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Oral administration of Pronestyl is indicated in 
ventricular tachycardia and runs of ventricular 
extrasystoles. Intravenous administration is some- 
times used in ventricular tachycardia and to correct 
ventricular arrhythmias during anesthesia. For 
detailed information on dosage and administration, 
write for literature or ask your Squibb Professional 
Service Representative. 


PRONESTYL IS A TRADEMARK OF E.R. SQUIBB & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty] Hydrochloride Solution, 100 mg. per ce., 10 ce. vials. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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KENT 
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LENAWEE 

LIVINGSTON 
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MECOSTA-OSCEOLA-LAKE 

MEDICAL SOCIETY OF NORTH 
CENTRAL COUNTIES 

MENOMINEE 

MIDLAND 

MONROE 

MUSKEGON 

NEWAYGO 

NORTHERN MICHIGAN 

OAKLAND 

OCEANA 

ONTONAGON 

OTTAWA 
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SANILAC 

SHIAWASSEE 

ST. CLAIR 

ST. JOSEPH 

TUSCOLA 

VAN BUREN 

WASHTENAW 

WAYNE 

WEXFORD-MISSAUKEE 
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W. C. Medill, M.D., Plainwell 

W. F. Jackson, M.D., Rogers City 
W. G. Logan, M.D., Hastings 

A. L. Ziliak, M.D., Bay City 

R. C. Conybeare, M.D., Benton Harbor 
H. R. Mooi, M.D., Coldwater 

R. K. Curry, M.D., Homer 

K. C. Pierce, M.D., Dowagiac 

W. F. Mertaugh, M.D., Sault Ste. Marie 
E. M. Slagh, M.D., Elsie 

A. J. Carlton, M.D., Escanaba 

W. H. Huron, M.D., Iron Mountain 
D. J. Carothers, M.D., Charlotte 

W. W. Stevenson, M.D., Flint 

H. T. Nezworski, M.D., Ironwood 

I. H. Zielke, M.D., Traverse City 


L. L. Davis, M.D., Mt. Pleasant 
Ira Wiggins, M.D., Jonesville 

A. B. Aldrich, M.D., Hancock 

M. G. Sorensen, M.D., Kinde 

R. J. Himmelberger, M.D., Lansing 
M. E. Slagh, M.D., Saranac 

W. A. Wickham, M.D., Jackson 

J. R. MacGregor, M.D., Parchment 
L. P. Ralph, M.D., Grand Rapids 
J. R. Doty, M.D., Lapeer 

C. A. Benz, M.D., Adrian 

H. L. Sigler, M.D., Howell 

W. R. Purmort, M.D., Newberry 
C. A. Ruedisueli, M.D., Roseville 
R. E. Rowe, M.D., Manistee 

A. L. Amolsch, M.D., Marquette 

J. R. Carney, M.D., Ludington 
Edward Van Auken, M.D., Big Rapids 
H. M. Jardine, M.D., West Branch 


C. B. Flanagan, M.D., Menominee 
M. H. Pike, M.D., Midland 

L. C. Blakey, M.D., Monroe 

P. S. Bradshaw, M.D., Muskegon 
Willis Geerlings, M.D., Fremont 


A. J. Hegener, M.D., Petoskey 
H. A. Furlong, M.D., Pontiac 


W. G. Robinson, M.D., Hart 

R. Lahti, M.D., Ontonagon 

S. Cook, M.D., Holland 

E. Luger, M.D., Saginaw 

. K. Hart, M.D., Croswell 

W. L. Merz, M.D., Owosso 

F. E. Ludwig, M.D., Port Huron 
Eleanor M. Gillespie, M.D., Sturgis 
W. E. Pelczar, M.D., Unionville 

E. H. Terwilliger, M.D., South Haven 
B. M. Harris, M.D., Ypsilanti 

Arch Walls, M.D., Detroit 

F. R. Smith, M.D., Lake City 
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J. E. Mahan, M.D., Allegan 

Harold Kessler, M.D., 404 N. Second, Alpena 

W. R. Birk, M.D., Hastings 

L. Fernald Foster, M.D., 919 Washington Ave., Bay City 
W. J. Butler, M.D., 12 Peoples Bank Bldg., St. Joseph 

P. J. Slosser, M.D., Tekonsha 

S. P. Barden, M.D., Leila Y. Post Hospital, Battle Creek 
R. I. Clary, M.D., Dowagiac 

T. B. Mackie, M.D., 300 Court Street, Sault Ste. Marie 
Bruno Cook, M.D., Westphalia 

N. L. Lindquist, M.D., 531 S. 14th Street, Escanaba 
E. T. Palm, M.D., 412 Superior Street, Crystal Falls 
A. H. Meinke, M.D., 702 S. Main Street, Eaton Rapids 
E. P. Griffin, Jr., M.D., 619 Mott Found. Bldg., Flint 
W. H. Wacek, M.D., P. O. Box 680, Ironwood 

D. G. Pike, M.D., 876 E. Front Street, Traverse City 


C. H. Wallman, M.D.,-R. B. Smith Mem. Hosp., Alma 
A. J. Stein, M.D., 96 West Street, Hillsdale 

V. E. Lepisto, M.D., 102 S. Iroquois, Laurium 

W. F. Strempek, M.D., Pigeon 

J. L. Isbister, M.D., Mich. Dept. Health, Lansing 

R. E. Rice, M.D., Greenville 

H. W. Porter, M.D., 505 Wildwood Avenue, Jackson 
C. M. Schrier, M.D., Box ‘‘A’’ State Hosp., Kalamazoo 
H. G. Benjamin, M.D., 514 Med. Arts Bldg., Grand Rapids 
Robert Biggs, M.D., North Branch 

R. E. Dustin, M.D., 309 N. Union Street, Tecumseh 
R. M. Duffy, M.D., Pinckney 

E. H. Campbell, M.D., Newberry 

J. H. Jewell, M.D., 29 Lincoln Street, Mt. Clemens 
Samuel Osborn, M.D., Manistee 

A. S. Narotzky, M.D., Odd Fellows Building, Ishpeming 
A. F. Boon, M.D., W. Ludington Street, Ludington 

J. A. White, M.D., 121 S. Michigan Ave., Big Rapids 
B. E. Henig, M.D., 308 Michigan Avenue, Grayling 


W. S. Jones, Jr., M.D., 521 Sheridan Road, Menominee 
H. L. Gordon, M.D., Dow Chemical Company, Midland 
E. J. Sanger, M.D., 3 East Front Street, Monroe 

W. M. LeFevre, M.D., 289 W. Western Ave., Muskegon 
H. R. Moore, M.D., 38 State Street, Newaygo 


Gerald Drake, M.D., Petoskey 
A. R. Young, M.D., 906 Riker Building, Pontiac 


C. H. Flint, M.D., 315 State Street, Hart 

W. F. Strong, M.D., Ontonagon 

F. W. DeYoung, M.D., Spring Lake 

Robert Bucklin, M.D., 1447 N. Harrison, Saginaw 
W. Blanchard, M.D., Deckerville 

. C. Brown, M.D., 113 E. Williams Street, Owosso 
H. Bottomley, M.D., 1102 Sixth Street, Port Huron 
P. Sheldon, M.D., 104 S. Clay Street, Sturgis 

L. Nigg, M.D., Caro 

L. Copeland, M.D., Decatur 

Dell Henry, M.D., 118 N. State Street, Ann Arbor 
H. Fenton, M.D., 4421 Woodward Avenue, Detroit 
C. Tornberg, M.D., Cadillac 
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( The Continental Professional Plan 
OF ACCIDENT & SICKNESS INSURANCE 


EFFECTIVE and OPERATING FOR 


Members of your State 
got MEDICAL PROFESSION 


DESIGNED EXCLUSIVELY 
By CONTINENTAL CASUALTY COMPANY 
\ One of the Oldest and Largest Stock Casualty 
Companies in the World 











A Few of the Many Outstanding Features 


% Monthly benefits for both accident and %* The premium does not increase as you 
sickness payable FROM FIRST DAY — grow older. 
Minimum claim 7 days. 

% Pays monthly benefits for disability re- 
sulting from “accidental bodily injury”: 


%& House confinement is never required to 
collect full benefits. 


ce ee %* Indemnities cannot be prorated because 
— term “accidental means” is NOT of other insurance or for performing 
% Pays ‘monthly accident benefits regard- duties of a more hazardous occupation. 
less of whether disability commences %* Policies cannot be restricted by rider to 
within a certain specified time. exclude any disease or injury originat- 

3% No automatic termination age. ing after date of issue. 


Renewal is guaranteed to individual active members of the 
profession regardless of age, so long as the premiums are paid 
in accordance with the terms of the contract and the plan con- 
tinues in effect for the members in your designated territory. 


The Continental Casualty Company pioneered in the writing of Professional Association In- 
surance plans. The first such plan, written in 1923, is still in effect and the Company has 


never cancelled or declined to renew a Professional Plan because of unfavorable loss ex- 
perience. 


NOW available to all eligible members in active practice and under 69 years of age. 
Plans A or B available to female members under age 65. 


SICKNESS BENEFITS PLAN AA PLAN A 


PLAN B 
PAYS.. A Monthly Indemnity for total disability 
during first year, whether house confined 
Of Oe cidernensccnawn’ From First Day $ 300. $ 200. $ 100. 
PAYS.. Total Monthly Indemnity First 2 Years... 5400. 3600. 1800. 
ACCIDENT BENEFITS | 
PAYS.. A Monthly Indemnity for total disability 
during first year ......... From First Day 300. 200. 100. 
PAYS.. Total Monthly Indemnity First 2 Years... 5400. 3600. 1800. 
PAYS.. Monthly Indemnity for partial disability 
up to 13 weeks ......... From First Day 120. 80. 40. 





PLAN AA PLAN A PLAN B 


The Cost ts Low Annual $138.00 $92.00 $46.00 











Semi-Annual 69.50 46.50 23.50 

ADD $5.00 TO FIRST PREMIUM ONLY 

OPTIONAL BENEFITS PLAN AA PLAN A_ PLAN B 
Monthly Hospital Indemnity may be added up to ..... $ 450. $ 300. $ 150. 
| for $6.00 per $100 .... Hospital Benefits payable for 

One to 90 days — Each disability. 

Accidental Death and Dismemberment Indemnity up to.. 7500. 5000. 2500. 

Added for $2.00 per $1000. 














——— CONTINENTAL CASUALTY CO. 


PROFESSIONAL DEPARTMENT, Intermediate Division 


30 EAST ADAMS STREET — CHICAGO 3, ILLINOIS 
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You and Your Business 


MEDICAL MEETINGS AND 
CLINIC DAYS 


A list of known medical meetings and clinic 


days, sponsored by county medical societies and 


other physicians’ groups in Michigan, follows: 


1952 

Jan. 30 Mt. Carmel Mercy Hospital Clinic Day 
Detroit 
March 12-14 MICHIGAN CLINICAL INSTI- 
Te ois vovceacschincsnacadesaconasneneveeceen Detroit 
March 14 Michigan Heart Day (part of M.C.I.) 
Detroit 
Spring MSMS Postgraduate Extramural] 
NIE an tiesciihiodesivendatsaessundibadl State-wide 
April 3 Jackson County Medical Society’s Clinic 
SITE. \siincniaicaibavenicibhiediaiacinbabuiesenseriioics Jackson 
April 9 Genesee County Medical  Society’s 
SE ED hinieiinieecenimensl Flint 
April Highland Park Physicians Club Clinic 
Highland Park 
April 24-25 International College of Surgeons 
(Regional Meeting for Seven States) 
Detroit 
May 1 Ingham County Medical Society’s Clinic 
NUIT aiiecieatainaabinaisner ouebadabdsione Lansing 
May 7 Third Michigan Industrial Health 
SUD ‘sumeuatisehichnduesumadiaeiipneesaeninbeuan Flint 
May 14 Wayne University Medical Alumni 
Clinic Day and Reunion............ Detroit 
June 9-13 AMA Annual Session................ Chicago 
July Annual Coller-Penberthy Medical Surg- 
ical Conference .............. Traverse City 
August Third Annual Clinic, Central Michigan 
Committee, ACS Michigan Committee 
on Trauma, plus Michigan National 
Guard Medical Personnel, and Michi- 
gan Society of North Central Coun- 
SEE dckisasischbentdnouieadeiighbaderseaameda Grayling 
Sept. 24-26 MICHIGAN STATE MEDICAL 

SOCIETY ANNUAL SESSION 
Detroit 
Autumn MSMS Postgraduate Extramural 


rece ea State-wide 


Additions to this list of meetings are invited by 


the Editor of JMSMS, in order to make this 
monthly announcement complete and accurate. 
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HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of November 15, 1951 


Ninety-one items were considered by the Ex- 


ecutive Committee of The Council at its November 
15 meeting in Detroit. Chief in importance were: 


Monthly financial reports were presented and 
approved. Bills payable were inspected and pay- 
ment was authorized. 

Motion was adopted that the component county 
societies of Michigan be allowed to retain, as 
collection fee, 1 per cent of the Michigan State 
Medical Society and of the American Medical 
Association dues collected for the year 1952 
(i.e. 1 per cent of $70 or of $45, as collected). 
606 Townsend. Liability insurance was author- 
ized and also necessary repairs to the garage; 
purchase of used postage meter machine for 
executive offices was approved. 

Problems that may be presented to AMA Clin- 
ical Session, Los Angeles, were discussed with 
Michigan’s Delegates to the American Medical 
Association. 

Various resolutions and matters referred to The 
Council by 1951 MSMS House of Delegates 
were discussed, including (a) resolution re “Lit- 
tle Hoover” Commission’s recommendations on 
health which instructed that a committee be ap- 
pointed: the committee selected is composed of 
J. E. Livesay, M.D., Chairman, Flint, O. J. 
Johnson, M.D., Bay City, J. G. Molner, M.D., 
Detroit, H. Marvin Pollard, M.D., Ann Arbor 
and S. B. Winslow, M.D., Battle Creek; (b) 
recommendation that a committee of sufficient 
size be appointed by The Council to act as a 
Michigan State Medical Society Liaison Com- 
mittee with Michigan Medical Service. The 
Committee was appointed as follows: William 
Bromme, M.D., Detroit, Chairman, John M. 
Wellman, M.D., Lansing, L. C. Carpenter, M.D., 
Grand Rapids, B. M. Harris, M.D., Ypsilanti, 
W. H. Huron, M.D., Iron Mountain, G. W. 
Slagle, M.D., Battle Creek, and D. B. Wiley, 
M.D., Utica. 

Committee reports: (a) Committee on Study 
of Group Malpractice Insurance, at its meeting 
of November 15, recommended, in view of its 
findings, that this subject be closed and no ac- 
tion taken; (b) Hospitals-Doctors Conference, 
October 18: the Executive Committee author- 
ized the creation of a Hospital Relations Com- 
mittee. The personnel appointed is as follows: 
L. W. Hull, M.D., Detroit, Chairman, A. H. 
Kretchmar, M.D., Flint, J. W. Logie, M.D., 


(Continued on Page 10) 
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the small blood vessels.” 
: and glands 
Council on Pharmacy & Chemistry: > 3 . edema 

New and Nonofficial Remedies. | 
1950, p. 218. 





In acute or chronic engorgement of the nasal mucosa, Neo- 
Synephrine gives immediate relief.’ It is effective within from 
2 to 15 minutes and its action is sustained for 2 hours or more.? 


In chronic conditions, Neo-Synephrine may be used once 
or twice daily over a period of weeks, with virtually no 
tendency to develop local sensitivity.” 


The fact that Neo-Synephrine seldom produces central dis- 
turbances,* coupled with its effect in promoting aeration 
and freer breathing, makes it a drug of choice for use at 
bedtime. 


Neo-Synephrine’ 


HYDROCHLORIDE 


Brand of Phenylephrine Hydrochloride 





how supplied 


Neo-Synephrine HCl Solution 0.25% (plain and aromatic) in 1 oz., 4 oz. 
and 16 oz. bottles. 

1% in 1 oz., 4 oz. and 16 oz. bottles. 

0.125 (%)% low surface tension, aqueous solution, in ¥2 oz. bottles. Particu- 
larly acceptable for children. 

Water soluble jelly 0.5% in ¥% oz. tubes. 


1. Rehfuss, M. E., Albrecht, F. K., and Price, A. H.: A Course in Practical Therapeutics. 
Baltimore, Williams & Wilkins Co., 1948, p. 111. 


2. Kelley, S. F.: In Cornell Conferences on Therapy. New York, Macmillan Co., 1947, Vol. 2, p. 156. 
3. Gold, H.: In Cornell Conferences on Therapy. New York, Macmillan Co., 1947, Vol. 2, p. 151. 


Neo-Synephrine, trademark reg. U. S. & Canada New Yor 18, N. Y. Winosor, Ont. 
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HIGHLIGHTS OF THE COUNCIL 


(Continued from Page 8) 


Grand Rapids, W. S. Reveno, M.D., Detroit, 
C. E. Umphrey, M.D., Detroit, Ralph Wadley, 
M.D., Lansing; (c) Committee on Scientific 
Work, October 26; (d) Permanent Conference 
Committee, October 31; (e€) Rheumatic Fever 
Control Committee, October 31; (f) Mental 
Hygiene Committee, November 1; (g) Cancer 
Control Committee, November 8; (h) Joint 
Committee (MSMS-Michigan Health Council) 
to Study Periodic Health Appraisal, November 
7; (i) State Medical Journals Conference, Chi- 
cago, November 12-13. 

@ President Otto O. Beck, M.D., reported on the 
work toward the restoration of the Beaumont 
Memorial on Mackinac Island. Finance Chair- 
man W. S. Jones, M.D., recommended $1,000 
(from Parke-Davis’ recent $5,000 contribution) 
be transferred to the Beaumont Memorial Trus- 
tee Fund to begin the preliminary work on the 
restoration. This recommendation was ap- 
proved by the Executive Committee of The 
Council. 

e R. J. Noer, M.D., Detroit, and Wayne Whitaker, 
Ph.D., Ann Arbor, were appointed to the Cine- 
ma Committee (sub-committee of Public Rela- 
tions Committee) . 

© A meeting with the Executive Committee of 
Michigan Medical Service brought up two sub- 
jects: (a) progress report on Veterans Admin- 
istration home-town medical care program in 
Michigan; and (b) payment for services of 
chiropodists. 

® Legal Counsel J. Joseph Herbert presented 
opinions on (a) salary stabilization law and how 
it affects doctors of medicine; and (b) exemp- 
tion of physicians from jury duty. 

® The monthly report of Public Relations Counsel 
H. W. Brenneman included progress report on 
the two Michigan television shows and on the 
new MSMS motion picture “To Save Your 
Life.” Also on the new adult education pro- 
gram, and on the “Formula for Freedom” pro- 
gram. 

® Secretary L. Fernald Foster’s monthly report in- 
cluded some appointments to committees for 
the 1952 Michigan Clinical Institute; appoint- 
ments for the 1952 MSMS Annual Session (in- 
cluding selection of Arch Walls, M.D., Detroit, 
as General Chairman of Arrangements) ; and 
submission of program for 1952 Annual County 
Secretaries-Public Relations Conference of Jan- 
uary 27, 1952. 

® John R. Rodger, M.D., Bellaire, was authorized 
to attend the National Rural Health Conference 
in February, 1952 as MSMS representative. 

® President Otto O. Beck, M.D., Birmingham, 
has been selected as official representative of 
the American Medical Association to the in- 
auguration of President Harlan H. Hatcher, 





YOU AND YOUR BUSINESS 


University of Michigan, on November 27. .Ear! 
I. Carr, M.D., Lansing, Chairman of the MSMS 
Liaison Committee with University of Michi- 
gan President, was selected as MSMS repre- 
sentative. 


AMA FELLOWSHIP DUES 
ELIMINATED FOR 1952 


The AMA Board of Trustees recently decided 
there would be no Fellowship dues for 1952. The 
dues, the Board felt, are no longer required since 
AMA members are now paying membership dues. 
This does not apply to 1951 but becomes effective 
January 1, 1952. 

The AMA Board of Trustees authorized elimina- 
tion of any charge to AMA members and to stu- 
dent AMA members who make use of the AMA 
library lending service. 

The AMA has initiated correspondence with 
the U. S. Bureau of Internal Revenue regarding 
a review of the 1921 ruling which denied deduc- 
tions to physicians for expenses incurred in taking 
A report to AMA mem- 
bers will be made from time to time as the matter 
progresses. 


postgraduate courses. 


LEGAL ASPECTS OF 
CORPORATE MEDICAL PRACTICE 


I. H. Rubenstein, of Chicago, member of the 
Illinois Bar, asks these questions in Industrial 
Medicine and Surgery for November, 1951: (1) Is 
it lawful for a corporation to have in its employ 
licensed physicians and surgeons, (2) does such 
corporate medical practice constitute a violation 
of the several medical practice acts; and (3) does 
it violate the statutes which regulate insurance? 

All cases bearing on the second point were re- 
viewed. The general rule is that “it is unlawful for 
a corporation to engage in the commercial prac- 
tice of medicine even if conducted through em- 
ployes who are licensed physicians and surgeons.” 
This ruling represents the overwhelming weight of 
authority in the United States. Attempts to cir- 
cumvent this viewpoint that corporate medical 
practice is unlawful have been made by organizing 
various insurance corporations to engage in the 
practice of medicine by means of sales of “medical 
service insurance policies” operated as stock com- 
panies for profit. To obtain benefits holders must 
accept the services of a physician on an approved 


(Continued on Page 12) 
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YOU AND YOUR BUSINESS 


LEGAL ASPECTS OF 
CORPORATE MEDICAL PRACTICE 


(Continued from Page 10) 


list. The Supreme court of California held that the 
activities of the corporation were unlawful and in 
violation of the state medical practice law. Two 
states have differed from the majortiy opinion as 
stated above, Missouri and Nebraska. 

There are several recognized exceptions to the 
general rule. First, industrial corporations which 
maintain medical departments for their employes. 
It is well settled that such corporations have the 
“implied power to incur expense for medical and 
surgical aid.” The second exception includes those 
benevolent organizations such as fraternal, labor, 
religious and others of that type which furnish 
medical services to their members. The third 
exception is hospitals, sanitartums, and dispen- 
saries, which are unquestionably authorized by law 
to practice medicine, although of course through 
the agency of natural persons who are registered as 
physicians. The fifth exception represents a medi- 
cal innovation, and the trend in these times em- 
braces the co-operative health membership asso- 
ciations of employes of a city, county or Federal 
agency to obtain medical care for its members. 

The third point for consideration is whether the 
corporate practice of medicine through the media 
of limited hospital and medical service plans con- 
stitutes the business of transacting insurance, and 
is therefore subject to regulation by the several in- 
surance statutes. Four outstanding cases were 
reported holding that the insurance laws did not 
apply, but a fifth case in Ohio held that the insur- 
ance laws do apply (1943, 1944). 


“As a result of the increase in the number and various 
forms of group medical and hospital service plans in 
this country, especially in the last fifteen years a number 
of states have enacted statutes recently for their regu- 
lation and supervision. The only, but significant, case 
on the interpretation of such a statute is that of Cali- 
fornia Physicians’ Service v. Garrison which was de- 
cided by the Supreme Court of California in 1946.” “In 
holding that the California Physicians’ Service was nei- 
ther engaged in the corporate practice of medicine nor 
in the business of insurance, the California Supreme 
Court declared: ‘It is obvious that the Legislature by 
enacting (the Health Service Corporation Statute) ex- 
pressly authorized the organization of corporations such 
as the California Physicians’ Service. By this enact- 
ment, the state’s social policy in regard to the corporate 
practice of medicine, to the limited extent specified, has 
been determined, and the courts are bound thereby.” 


We have quoted only a small part of the opin- 
ion which sets forth a very important legal prece- 
dent which other state and local medical societies 
can follow in establishing low cost prepaid group 
medical service plans in their own state or com- 
munity. 

Michigan was well advised many years ago and 
enacted such an enabling law before organizing 
our hospital and medical service plans. 
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MORE X-RAY PHYSICIANS SERVING 
PUBLIC THAN TWENTY YEARS AGO 


The American College of Radiology reports that ther: 
are more radiologists in practice at the present time than 
ever before. 

Results of a survey, just announced, show that there 
is now one radiologist to every 42,000 persons, while in 
1931 there was one radiologist for every 122,000 persons. 

“Considering the growth and expansion of the spe- 
cialty of radiology during the last twenty years,” the 
report said, “it is safe to assume that more radiological 
services are being rendered to each of the present 
42,000 than were rendered to each of the 122,000 in 
1931.” 


MISSISSIPPI VALLEY MEDICAL SOCIETY 
1952 ESSAY CONTEST 


The Twelfth Annual Essay Contest of the Mississippi 
Valley Medical Society will be held in 1952. The So- 
ciety will offer a cash prize of $200.00, a gold medal, 
and a certificate of award for the best unpublished es- 
say on any subject of general medical interest (includ- 
ing medical economics and education) and _ practical 
value to the general practitioner of medicine. Certificates 
of merit may also be granted to the physicians whose 
essays are rated second and third best. Contestants must 
be members of the American Medical Association and 
are residents and citizens of the United States. The 
winner will be invited to present his contribution before 
the 17th Annual Meeting of the Mississippi Valley 
Medical Society to be held in St. Louis, Mo., October 1, 
2, 3, 1952, the Society reserving the exclusive right to 
first publish the essay in its official publication—the 
Mississippi Valley Medical Journal (incorporating the 
Radiologic Review). All contributions shall be type- 
written in English in manuscript form, submitted in five 
copies, not to exceed 5,000 words, and must be received 
not later than May 1, 1952. The winning essays in the 
1950 contest appear in the January, 1951 issue of the 
Mississippi Valley Medical Journal (Quincy, IIl.). 

Further details may be secured from Harold Swan- 
berg, M.D., Secretary, Mississippi Valley Medical So- 
ciety, 209-224 W.C.U. Bldg., Quincy, Illinois. 


BEAUMONT MEMORIAL RESTORATION 
APPROVED BY MSMS 


WHEREAS, Dr. William Beaumont began his pioneer- 
ing work in physiology at Mackinac Island, Michigan, in 
1822, and 


WHEREAS, the first observation of his famous patient, 
Alexis St. Martin, was made by Dr. Beaumont in the 
American Fur Company’s trading post, now known as 
the Early House on Mackinac Island, and 


WuerEAs, through the generosity of Parke, Davis & 
Company, Detroit, the Early House was acquired several 
years ago by the Mackinac Island State Park Commis- 
sion as the first step in plans to convert this historic 
building into a permanent shrine to the memory of 


(Continued on Page 14) 
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ESTINY 


EstinyL® Tablets alleviate menopausal 
symptoms rapidly and smoothly in very 
small doses. A derivative of estradiol, 
EstinYL (ethinyl estradiol) produces the sense 
of well-being characteristic of therapy 
with natural estrogens. 





Tablets of 0.02, 0.05, and 0.5 mg.. 


1. Perloff, W. M.: Am. J. Obst. 
& Gynec. 58:684, 1949. 


ota 447 CORPORATION 
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BEAUMONT MEMORIAL RESTORATION 
(Continued from Page 12) 


Beaumont, with maintenance to be assumed by the Park 
Commission, and 


WuerEAS, such a monument to the imperishable re- 
search of Beaumont would constantly remind the thou- 
sands of people who visit Mackinac Island annually that 
a free medicine is always a progressive one, eternally 
endeavoring to improve its science and its service to the 
public; therefore, be it 


Reso._vep: That contributions in this campaign be 
on a voluntary basis with the names of all donors in- 
scribed permanently in the Beaumont Memorial, and 
that the work be completed, if at all possible, in 1952 in 
order to commemorate the 130th anniversary of Beau- 
mont’s important discovery. 


Resolution adopted unanimously by MSMS 
House of Delegates, Grand Rapids, September 24- 
25, 1951. 


MEDICAL CIVIL DEFENSE TO BE 
DISCUSSED MARCH 12, 1952 


Norvin C. Kiefer, M.D., Washington, D. C., Director, 
Health and Special Weapons Defense Division, F.C.D.A. 
is guest speaker at the Medical Civil Defense meeting of 
Wednesday evening March 12, 8:30 p.m. in the Grand 
Ballroom, Sheraton-Cadillac Hotel, Detroit. Doctor 
Kiefer’s address is being sponsored by the Wayne County 
Medical Society, the Michigan Clinical Institute and the 
Michigan State Medical Society, and is entitled: ‘The 
Physician in Civil Defense.” 


JOURNAL FEATURES SPECIAL TOPICS IN 1952 


Tue JourNAL of the Michigan State Medical Society 
will be dedicated in 1952 to the following topics: 


January—Michigan Clinical Institute 

February—Easter Seals 

March—Atomic Energy 

April—Cancer 

May—Michigan’s Foremost Family Physician plus 
Geriartrics 

June—Michigan Medical Service 

July—Roster 

August—Annual Session 

September—Arthritis and Rheumatism 

October—Diabetes Detection plus Red Feather Cam- 
paign 

November—Cerebral Palsy plus Michigan Health 
Council 

December—Heart 





Paul R. Hawley, M.D., director of the American 
College of Surgeons and former head of the Veterans 
Administration, declared that extravagant use of med- 
ical manpower by the armed forces leaves the United 
States unprepared for the heavy casualties that would 
occur in a full-scale war. Dr. Hawley urged that the 
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nation’s entire medical potential—nurses, technicians, 
and hospital beds as well as doctors—be pooled to serve 
the armed forces and the civilian population “so that 
each will be cared for and neither gain a monopoly on 
medical care.” He specifically condemned the practice 
of retaining military casualties in Army or Navy hos- 
pitals, instead of transferring them to VA _ hospitals 
staffed partly by civilian doctors. Dr. Hawley further 
criticized the practice whereby the Army continues to 
treat cases of advanced pulmonary tuberculosis for a 
period of years in Army hospitals, and questioned “why 
the Army should draft doctors to deliver babies, and to 
treat, often, uncles and aunts and cousins of military 
personnel.’”’—Conference on prolonged illness, Chicago, 
October 30, 1951. 





A unique industry-wide health and welfare program 
has been proposed to employers by the International As- 
sociation of Machinists (AFL). The plan would permit 
union members to cross state lines in nine Midwest 
states and move from job to job without losing cover- 
age. Workers securing jobs with non-participating em- 
ployers would be able to retain benefits up to a period 
of four months by paying insurance premiums. The 
cost of the plan is $7 a month for each employe, plus $5 
monthly for family coverage. Benefits include a $2,500 
life insurance policy, $30 a week payable 26 weeks for 
disability, and certain hospital and surgical expense 
coverage. 





Federal family insurance payments increased national- 
ly by about 140 per cent one year after the enactment 
of the amended Social Security Act on August 28, 1950. 
This is due to the: (1) increase in level of payments to 
beneficiaries from an average of $26 to $48; (2) doubling 
of minimum payments of $10; (3) increase in maximum 
payments from $45 to $68.50 (maximum payment to the 
family of an insured wage earner is now $150 a month) ; 
and (4) increase in the number of persons made eligible 
for insurance benefits under provision of the new law. 
For the month of August, 1951, about 4,150,000 persons 
were receiving payments as against 2,967,055 for August, 
1950. Monthly payments in 1951 averaged about $147,- 
175,000, as compared with $61,641,000 in 1950. 





FUTURE DATES 


The annual sessions of the Michigan State Medical 
Society are scheduled seven years in advance, as follows: 


1952 Detroit September 24-26 


1953 Grand Rapids September 23-25 
1954 Detroit Sept. 29-Oct. 1 

1955 Grand Rapids September 21-23 
1956 Detroit Week of Sept. 24 
1957 Grand Rapids September 20-22 
1958 Detroit Weck of Sept. 22 


The Michigan Clinical Institute is scheduled for De- 
troit six years in advance, as follows: 


1952 Detroit March 12-14 

1953 Detroit March 11-13 

1954 Detroit March 10-12 

1955 Detroit March 9-11 

1956 Detroit March 8-10 

1957 Detroit March 13-15 
JMSMS 
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Cortone 


Safety in the Prolonged Control of 
RHEUMATOID ARTHRITIS 


Successful clinical experience with CoRTONE in ® 
many J/arge series of patients reveals the safety OY OVE 


of this product in individualized dosage. One 
investigator notes: “We have not been im- 
pressed by the severity or frequency of side- 
effects . . . The side-effects due to excessive 
adrenal cortical hormone disappeared when 
the hormonal agent was discontinued.” 


ACETATE 
(CORTISONE Acetate Merck) 


Norcross, B. M., N. Y. State J. Med. 51: 2356, Oct. 15, 1951. 


CorTONE is the registered trade-mark of Merck & MERCK & CO.,INc. 
Co., Inc. for its brand of cortisone. This substance was Manufacturing Chemists 
first made available to the world by Merck research 


° RAHWAY, NEW JERSEY 
and production, 


In Canada: MERCK & CO. Limited—Montreal 
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Examination of the Heart 


One of the primary responsibilities of the Michigan Heart Association is to help the 
Doctor of Medicine keep pace with the latest scientific information regarding current ad- 
vances in the cardiovascular field. In order to assist in broadening the scope of this im- 
portant program, the Michigan State Medical Society has provided a special page in each 
issue of THE JoURNAL which will be devoted to the Michigan Heart Association’s profes- 
sional education program. Existing knowledge, the most recent scientific discoveries, and 
the latest advances in diagnosing, treating and controlling cardiovascular diseases will be 
brought to the medical profession through this medium. The Michigan Heart Association 
deeply appreciates this opportunity to better serve Michigan’s Doctors of Medicine. 


e - 


“Examination of the Heart,” 
a newly revised manual de- 
signed for the general practi- 
tioner and other medical doc- 
tors concerned with the diag- 
nosis of cardiovascular dis- 
eases is now available free of 
charge from the Michigan 





Heart Association. Revision 


H. E. UNGERLEIDER 


and preparation of the man- 
ual, which was originally published in 1940, was 
undertaken by a Special Committee of the Ameri- 
can Heart Association under the chairmanship of 
Harry E. Ungerleider, M.D., Assistant Secretary of 
the Association and Medical Director of the Equi- 
table Life Assurance Society. 

The purpose of the original booklet was to out- 
line the clinical examination of the heart without 
the help of any instrument other than the stetho- 
scope. The revision adds new material on blood 
pressure, comments on the use of the electro- 
cardiograph, and on other more specialized pro- 
cedures employed in heart disease. The booklet 
includes sections on cardiac rhythms and rates, 
cardiac enlargement, and cardiac sounds and mur- 
murs. 

In an introduction to the new addition of “Ex- 
amination of the Heart,” it is stated: 


“In few fields of medicine is it possible for diagnosis 
to be made with greater accuracy, and with such rela- 
tively simple and generally available procedures, as in 
cardiovascular disorders. The necessity for proper diag- 
nosis is impelling, since apart from indicating the cor- 
rect therapeutic measures, readjustments in the patient’s 
way of life are often entailed which may occasion social, 
economic, or psychological dislocations. As much mis- 
chief results from the diagnosis of heart disease when it 
does exist, as failure to recognize its presence.” 

The booklet adds: “It is important that the prac- 
titioner be well acquainted with the potentialities and 
limitations of physical examination, and that the indi- 
cations for special study be recognized.” 
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The symptoms and signs of heart disease may be 
closely simulated by disorders of other organ sys- 
tems, the manual points out. 


“Examination of the heart is never complete without a 
general physical examination. Much valuable informa- 
tion concerning the functional state of the heart can be 
obtained by attention to other organs. Thus it should be 
an invariable procedure to listen for rales at the lung 
bases and to look for engorgement of the neck veins, en- 
largement of the liver, and evidences of edema.” 


In addition to careful examination of the blood 
pressure, observation should be made of the periph- 
eral vessels, and also of the retinal vessels with the 
ophthalmoscope. 


“Tt must be rocognized,” the booklet continues, “that 
severe organic heart disease may exist in the complete 
absence of any findings on physical examination. This 
is particularly true in coronary artery disease. Therefore, 
when a cardiac lesion is suspected and physical examina- 
tion is inconclusive, further study with special tech- 
niques, such as fluoroscopy, X-ray and electrocardiography 
is advisable before a final decision is made as to the 
presence or absence of organic heart disease, and the 
type and severity of lesion present.” 


Douglas Donald, M.D., Detroit, President of the 
Michigan Heart Association, stated that the general 
practitioner has a powerful diagnostic weapon at 
his disposal if he uses the physical examination of 
the heart in an organized way, as outlined in this 
manual. 


Recommendations for Human Blood Pressure 
Determinations by Sphygmomanometer 


A revised guide for physicians in measuring hu- 
man blood pressure, entitled “Recommendations 
for Human Blood Pressure Determinations by 
Sphygmomanometer,” has been issued by the 
American Heart Association and is also available 

(Continued on Page 22) 
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Clinical responses in bronchopneumonia, 
Terramycin-treated, are characterized 

by the same promptness noted in primary 
atypical and lobar pneumonia. In 

a series of 31 cases there was “a good 
response in all cases, as manifested by 

the fall of temperature to normal in 24 to 
48 hours, and by the improved clinical 
appearance of the patient.” Follow-up x-rays 
made in 10 to 14 days “were completely 
negative or showed marked improvement.” 


Potterfield, T. G., and Starkweather, G.A.: 
A Philadelphia General Hosp. 2:0 (Jan.) 1951. 
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Capsules, Elixir, Oral Drops, Intravenous, 


Ophthalmic Ointment, Ophthalmic Solution 


CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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Michigan Blue Cross- Blue Shield 
Summary of Findings of 1951 Survey and Comparison with 1944 Survey 


During August, 1951, Fact Finders Associates, 
Inc., made a study of the public attitude toward 
the Michigan Blue Cross-Blue Shield. 

In all, 1,516 men and women (741 men and 
775 women) were personally interviewed in fifteen 
Michigan cities. 

The questionnaire was designed by the Research 
Department of the New York Office of the J. 
Walter Thompson Company to determine attitude 
toward the medical profession and general medical 
plans, government controlled plans as well as Blue 
Cross—Blue Shield. A similar survey was made in 
1944 by the Chicago Research Department of 
Foote, Cone & Belding, and the 1951 questionnaire 
followed the general outline of the questionnaire 
used in 1944 so that on many points it was pos- 
sible to compare the results of the two surveys. 

In 1944, 4,968 men and women were interviewed 
in twenty-eight Michigan cities, and fourteen of 
the fifteen cities covered on the 1951 survey were 
also covered in 1944. There is no information on 
how the 
divided in the 1944 survey. However, we feel that 
the sample is comparable enough to make valid 
comparisons. 


breakdown of men and women were 


The following summary highlights all significant 
points in the 1951 survey and shows comparisons 
with the 1944 survey wherever possible. The num- 
bers of the points in the summary refer to the 
numbers of the questions in the questionnaire. A 
copy of the questionnaire used in the 1951 survey 
is attached. 


Summary 


|. 46 per cent of the people interviewed in 1951 and 
37 per cent of those interviewed in 1944 selected 
their present medical doctor through recommenda- 
tion of friend, relative or other medical men. 


In 1951, 8.4 per cent chose their doctor because he 
was their “family doctor’—in 1944, 14 per cent gave this 
reason. In 1951, 7 per cent claimed they had no medical 
doctor. This appears to be a major finding in 1944, but 
no comparison percentage is given. 

In both surveys, “personal friend or acquaintanceship” 
ranked higher among the upper income groups. 


2. The majority of people interviewed think doctors of 


medicine are doing a good job for the public. 
Note: In making this condensed report, the editor 
has eliminated the several pages of questions, as the 
answers will sufficiently clarify the question. 
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1951 1944 
Number interviewed................00086 100% 100% 
Think doctors do a good job........ 79 92 
TGs TCE PENN, OK onic a cesccccccccisscsseces 9 4 
ME anos os vidics cvccene csivovcccasscsads 12 4 


The principal reasons given for not thinking doctors 
do a good job were: 


1951 1944 
Don’t want to make Doctors overcharge......24% 
house calls................ 12% Keep patients waiting 
Too independent.......... 12% —“ 21% 
Mercenary, money Don’t give enough 
CONSCIOUS ..............00-+ 11% time for diagnosis....10% 
Don’t give enough 


time for diagnosis....11% 





The question of making house calls, and being 
too independent, another form of the same complaint, exceeds the 
complaints of keeping the patient waiting too long, which does not 
appear significantly this year. The overcharge complaint is less than 
half what it was in 1944. Failure to take time to make a satisfac- 
tory diagnosis is almost exactly the same, but should not appear.) 


(Eprtor’s Note: 


3. More opinions on medical charges have been formed 
in 1951 than was shown in 1944. 


Charge 

Right Too Too Don’t 

Amount Much Little Know 

Medical Doctors....1951 56% 39% 1% 4% 
1944 69% 21% 1% 9% 

NI i sacislasitaticruaen 1951 44% 14% 18% 24% 
1944 43% 7% 12% 38% 

|) | eee 1951 33% 58% 1% 8% 
1944 46% 27% 1% 26% 

Prescriptions .......... 1951 40% 51% 1% 8% 
1944 42% 32% oie 26% 

Other Medicine ...1951 59% 31% 10% 
1944 29% 19% 52% 


Note—Number interviewed= 100% 


A much larger portion of those interviewed in 1944 
answered with a “don’t know’—In 1951, more people 
have formed an opinion about these costs and, as the 
table above reveals, found the charges “too much.” 


4. In 1951, 74 per cent of those interviewed claimed 
they or a member of their family belonged to a hos- 
pitalization or surgical insurance plan while only 42 
per cent belonged in 1944. 

In 1951, the middle income group had the 
heaviest membership while the upper income group 
led in 1944. 

In 1951, 55 per cent of those belonging to some 
plan belonged to “Blue Cross”—the figure in 1944 
was 3] per cent. 


In 1951, approximately half of those belonging had 
been members of a plan less than five years; 22 per cent 
had been members for over ten years. (Note—The only 
information for 1944 was “87 per cent had belonged to 
a plan for less than six years.” ) 

In 1951, those who did not belong to a plan were 
asked if they could name such a plan and 49 per cent 
named Blue Cross. 


5. Approximately 50 per cent of those interviewed in 
1951 had been to a hospital or had had a member 


(Continued on Page 20) 
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MICHIGAN BLUE CROSS 


(Continued from Page 18) 


of their family in a hospital within the past two 
years. 


50 per cent of those entering a hospital went to the 
one their doctor selected while 44 per cent chose their 
own hospital. 

45 per cent of those who belonged to a plan in 195] 
had used it within the past two years. 


87 per cent of these people found the benefits sati-- 
factory. The main complaint among those not satisfied 
was “not enough benefits.” 


6. In 1951, 94 per cent of those interviewed had heard 
of Blue Cross. 


In 1944. 16 per cent had heard of Blue Cross——24 per 
cent knew of the “medical service plan” and 35 per cent 
knew of the “hospital service plan.” 

The recognition of Blue Cross in 1951 was slightly 
higher in the middle income groups while in 1944, the 
recognition was greater in the upper groups. 

67 per cent of those who had heard of Blue Cross in 
1951 did not know who sponsored it. 

‘There were a varicty of answers—the leading wa; 
“physicians, doctors” with 3.9 per cent followed by 
“Michigan Hospital—-Medical Service” with 3.2 per cent. 

When asked how they would go about subscribing to 
the Blue Cross plan, 23 per cent said “through company, 
employer, plan board”-10 per cent said “by group: 
group insurance’—-8 per cent said “contact Blue Cro 
office.” 

4 per cent claimed you could join Blue Cross on 2 
individual basis. 19 per cent claimed you couldn't and 
37 per cent didnt know. (No figures available f~ 
1944 

36 per cent of those interviewed in 1951 had heard of 
Blue Shield, and 71 per cent didn’t know who sponsored 
it. 8 per cent said Blue Shield was a part of Blue Cross. 


8 per cent said you could subscribe to the plan 
“through shops” while 7 per cent said “through em- 


ployer or factory.” 62 per cent said they did not know 
how to subscribe. 


$4 per cent claimed they could join Blue Shield in- 
dividually, 10 per cent said they couldn’t and 56 per 
cent didn't know. 


55 per cent of those interviewed in 195] thought Blue 
Cross-Blue Shield rates were “‘just right”: 32 per cent 
felt they were too high, while 0.3 per cent said they were 
too little. 

When asked how much it cost per month, the median 
price of those feeling the cost was too high was $7.00- 
$7.99, while the median price of those saying it was just 
right was $5.00-$5.99. 


#5 per cent of those interviewed in 195] and 38 per 
cent in 1944 stated there was a hospital or medical 
plan available where they worked. 

In the 1951 survey 26 per cent said there was no plan 

5 per cent “didn't know” and 25 per cent were non- 
working housewives. 

Of those who belonged to a plan where they work, 5% 
per cent belong to Blue Cross. 13 per cent didn’t know 
the name of their plan. 

When asked what type of a plan it was, 81 per cent 
in 1951 claimed it was “both medical and hospital.” 11 
per cent said it was hospital only. and 1 per cent said 
it was medical only. (No figures available for 1944.) 

38 per cent of those who have a plan available where 
they work belonged to it in 1951—-79 per cent belonged 


in 1944. 

The two main reasons for not belonging in 1951 were 
“too expensive” (24 per cent) and “another policy” (14 
20 


BLUE SHIELD SUMMARY 


per cent). In 1944 the main reasons for not joining were 
“isn’t worth it,” ‘“‘too expensive” (19 per cent), and 
“Just put off joining.” “never thought about it or had 
never been contacted” (14 per cent). 6 per cent would 
rather pay for their own illnesses. 


8. 57 per cent of those interviewed in 195] and 32 pe 
cent in 1944 stated that, if other things being equal, 
the availability of a hospital-medical plan would be 
the leading factor in their choice between two jobs. 


The main reasons given in 1951 for saying “yes” were 
“more protection” and “more benefits,’ while the main 
reasons for saying “no” were “job-working conditions 
come first’ and “prefer private insurance.” 


9. In 1951, 8 per cent of the respondents said the) 


could explain the difference between the Blue Cross 
Plan and the Blue Shield Plan. 

90 per cent said they couldn't explain the difference 
and 2 per cent didn’t know if they could. The majority 
of the 8 per cent who claimed they knew the difference 
did establish a valid difference between the two plans. 

24 per cent of the 1951 respondents said there was a 
difference between Blue Cross-Blue Shield and other 
types of health insurance while 8 per cent said there 
was none. 68 per cent didn’t know. 

Many answers were given by those claiming there was 
a difference with “more benefit in the Blue Cross” ac- 
counting for 15 per cent of them, and “type of coverage 
is the difference” accounting for 11 per cent of the total. 
13 per cent of those claiming they knew the difference 
admitted they didn’t when asked what the difference 
was. 


(No figures available for 1944.) 


10. A comparison of the two surveys on the question 
“Would you like to have a monthly pre-payment 
plan for Dental Service and Home Nursing Service?” 
appears below: 


Home Nursing 


Dental Service Service 

1951 1944 1951 1944 
Total interviewed 100% 100% 100% 100% 
Yes . Abeicoe 10 29 25 18 
i a ee ne 50 61 62 70 
Don’t Know .................. 10 10 be 12 


In the 1951 survey, the lower income groups were 
more in favor of the plans. More women favored them 
than men. 


11. 51 per cent of those interviewed in 1951 and 43 per 
cent in 1944 do not favor any sort of government 
operated medical hospital plan. 


1951 1944 
Total interviewed......................100% 100% 
Do favor government plan........ 30 39 
Do not favor government plan.. 51 43 
ED 19 18 


In both surveys the largest support of a government 
plan came from the lower income groups, the younger 
age groups, and from the men. 

In both surveys the main reasons for favoring such a 
plan were that more people would get medical service 
and it would be cheaper. The major objection expressed 
by those against such a plan was that they were against 
government controls generally—the government has 
enough to do now. 


12. In both surveys, the respondents were asked to 
choose between five plans for medical hospital care 
and the comparison of results appears below: 


(Continued on Page 22) 
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From among all antibvotics, Internists often choose 


AUREOMYCI 


Hydrochloride Crystalline 





because 
Aureomycin readily passes into the blood stream, whence it diffuses rapidly 


into all the tissues and fluids of the body. 


Aureomycin is a broad spectrum antibiotic that has been shown to be 
effective in a wide variety of infections of bacterial, rickettsial and large 
viral origin. 


Aureomycin has been reported to be effective in 


Acute Amebiasis Hepatic and Biliary Respiratory Infections* 
Anthrax 7 — Rickettsialpox 
Acute Brucellosis rPaocenee sand Septicemia* 
. ; Rocky Mountain Spotted Fever 
Chancroid Lymphogranuloma Inguinale sso. soe 
Shigella Dysentery Pericarditis* Tick-Bi Ff acy 
Endocarditis* Psittacosis war gaa 
ghee . Q Fever Typhus 
Erysipelas Rat-Bite Fever Tick Typhus 
Granuloma Inguinale Relapsing Fever Tularemia 








*When caused by Aureomycin susceptible organisms. 


Throughout the world as in the United States, aureomycin is 
recognized as a broad spectrum antibiotic of established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100. 250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


‘LEDERLE LABORATORIES DIVISION ameascaw Ganamid comanr 30 Rockefeller Plaza, New York 20, N.Y. 
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1951 1944 

Total interviewed..............0....... 100% 100% 
Regular insurance...................... 9 13 
Government 

controlled insurance.............. 11 15 
*Present voluntary plans like 

Blue Cross-Blue Shield.......... 49 34 
Present private practice............ 8 27 
Union controlled........................ 2 | 
I MI aoc kkccd cede eaccctcccics 21 10 


*In 1944, the term listed was ‘‘voluntary, professionally spon- 
sored.”’ 


In the 1951 survey, favoring of government controlled 
insurance increased with age, whereas in the 1944 survey 
the youngest age group was the most favorably disposed 
toward it. In both surveys, the lower income group 
favored government insurance more than the upper, and 
more men favored it than women. 


In the 1951 survey “. . . plans like Blue Cross-Blue 
Shield” were chosen more by the younger age groups 
than by the older, and more by women than by men. 


The main reason for choosing government insurance in 
1951 was “less expensive” while in 1944 it was because 
more could receive medical care. In both surveys, the 
principal objections to government insurance was general 
dislike of government control. 


The main reason for choosing present voluntary plans 
in 1951 was that they had found them very satisfactory, 
while the main reason in 1944 was opportunity to choose 
own doctor. In both surveys high cost was the principal 
objection to present voluntary plans. 


13. The men and women interviewed in 1951 and 1944 
were asked if they favored the organization of 
groups of salaried doctors offering care in home, 
office and hospital. The results of the two surveys 
compare as follows: 


1951 1944 
Total interviewed...................... 100% 100% 
Do favor organization 
a 31 39 
BPO OC FAVOP....... cccccccsecoccccscoceccsss 33 41 
i 36 20 


The main reasons for favoring the organization of doc- 
tors were “less expensive’ and “better care, better 
service.” The main objection to it was “prefer doctor 
of own choice.” 


14. 34 per cent of those interviewed in 1951 and 44 per 
cent in 1944 would advise a son or daughter to go 
into the medical, dental or nursing profession if it 
were under government control. 


1951 1944 
Total interviewed..................... 100% 100% 
Yes, would advise...................... 34 44 
No, would not advise................ 39 36 
I I os ssescas vaiidsccasardeaoee 27 20 


In both surveys the upper income groups were more 
inclined to advise against going into government medi- 
cine than the lower income groups. In the 1951 survey 
the men were more against it than the women. 


The main reasons for favoring it in the 1951 survey 
were “would still be a worthwhile profession” and “more 
safety, more security.” The main reason in the 1944 
survey was “better control under the government, more 
efficiency, doctors on same basis.” 


The main objection in both surveys was that there 
was too much government control already. 
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EXAMINATION OF THE HEART 
(Continued from Page 16) 


free to medical doctors in booklet form through 
application to the Michigan Heart Association. 

The “Recommendations” replace the booklet 
“Standardization of Blood Pressure Readings,” 
originally published by the Association in 1939. 
The revisions were drawn up by a committee ap- 
pointed by the Council for High Blood Pressure 
Research of the American Heart Association, under 
the Chairmanship of Dr. Carl J. Wiggers, Profes- 
sor of Physiology at Western Reserve University 
School of Medicine, Cleveland. 

In commenting on the publication of the 
“Recommendations,” Dr. Wiggers said: 


“The physician, and through him nurses and properly 
trained technicians, are being constantly kept informed 
of new discoveries which help to make blood pressure 
readings more accurate. The measurement of human 
blood pressure is still a comparatively new tool, the in- 
troduction of which is well within the memory of many 
of the older groups of practitioners. Recognizing that 
physicians were employing different techniques and 
criteria in measuring blood pressure, and too generally 
assumed that instruments sold were accurate, the Amer- 
ican Heart Association in 1939 appointed a committee to 
crystallize the best available thought on the subject at 
that time by publishing a pamphlet entitled ‘Standard- 
ization of Blood Pressure Readings.’ This has resulted 
in more precise standardization of methods and has stim- 
ulated manufacturers to make improvements in ap- 
paratus. 

“Since that time, more experience has been gained in 
laboratories and hospitals, resulting in even greater ac- 
curacy in measurement of human blood pressure. This 
has now been assembled in the new ‘Recommendations’.” 


We know you are pinched for time, so here is a 
quick order blank that will bring your copy of 
“Examination of the Heart” and “Recommenda- 
tions.” Just fill in and mail. 


To: Michigan Heart Association 
4421 Woodward Avenue 
Detroit 1, Michigan 
Please send me the following booklets free of 
charge: 
(] Examination of the Heart 
[] Recommendations 
[] General Practitioner 
[] Pediatrician 
[] Internist 
[] Other 
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2{000,000 TABLETS HAVE BEEN USED 


by hundreds of physicians in accomplishing 
a planned, weekly weight loss safely sustained to 
desired limits without erratic fluctuations. 


DEEGLANS provides... 


Thyroid Metabolic Stimulant in mild dosage « 
dl-Desoxyephedrine, Aid to curbing appetite « Vitamin B- 
Complex with Ascorbic Acid Fortification for restricted diet. 


DEEGLANS helps achieve.. 


Patient Cooperation + Increased Metabolism « Vitamin 
Fortification +» Feeling of Well Being. 


DEEGLANS contains in each tablet... 


Thyroid 4 grain + Nicotinamide 10 mg. « Riboflavin 
2 mg. + dl-Desoxyephedrine HCl 4 mg. « Thiamine 
Hydrochloride 3 mg. + Ascorbic Acid 20 mg. 


 DEEGLANS (trademark registered U.S. Patent Office) is supplied 


in bottles of 100 and 500 tablets, available on prescription 
at leading pharmacies or from our laboratories. 


C. B. KEN DALL CO. Manufacturing Chemists 


INDIANAPOLIS, INDIANA 
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Cancer Comment 





PHYSICIAN, HEAL THYSELF 


For some time the Philadelphia County Medical 
Society (Pennsylvania) has had a Committee for 
the Study of Pelvic Cancer whose duties were con- 
fined to a study of delays in diagnosis and treat- 
ment of pelvic cancer, especially cancer of the 
cervix, among ward patients in Philadelphia hos- 
pitals with a view to fixing responsibility therefor. 

A similar committee of seven members for the 
Study of Breast Cancer recently has been formed 
with the same object in view. At its initial meet- 
ing, the chairman announced that “the purpose of 
the committee is to check on delay, and the reason 
for it,’ and voiced the hope to contact every hospi- 
tal in Philadelphia in its search for patients who 
are victims of delay. Investigations are confined to 
ward patients except that pay patients may be 
studied with specific permission of the surgeon in 
charge. 

The Committee prefers to have patients re- 
ferred for study by someone connected with the 
hospital. A worker representing the committee is 
then sent to interview the patient in the hospital 
only. While the name of the attending physician 
or physicians is always obtained, their names do not 
appear on the worker’s protocol. Neither does the 
patient’s name appear thereon. 

When the protocol is studied by the committee, 
the physician concerned in the case is invited to be 
present to enlighten the committee as to his part 
in the patient’s treatment and care. He is subject- 
ed to no critical censure; on the contrary, his mis- 
takes, if any, are pointed out and friendly advice 
offered for their future prevention. 


The chairman has stated: 


“Our program is designed to benefit the members of 
this county medical society. We wish to conduct it so that 
their good will and co-operation will be automatic. We 
do not consider ourselves authorities on delay. We make 
mistakes ourselves. All of us are trying to find out why 
we make mistakes and, in so doing, educate one another. 
We are not trying to put anybody ‘on the spot.’ The 
purpose of this committee is to study delay and make an 
attempt by co-operation between all of us, to prevent it 
as far as we can. There are certain very definite forms 
of treatment of cancer of the breast. Our policy as to 
what constitutes delay is uncertain. 
develop it. 


We will gradually 
We may think one case is physician delay, 
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but subsequent investigation may show it is not his 
fault. Open discussion will often vindicate rather than 
cordemn.”’ 


The organization of such committees as those 
mentioned within local medical societies is an un- 
usual but highly commendable undertaking in the 
evaluation of diagnosis and treatment of malignant 
disease. Responsibility for delay in cancer diagno- 
sis and treatment is variously ascribed to the physi- 
cian and patient and has been the subject of much 
debate favorable or unfavorable to both parties as 
the feelings of the speaker or writer may dictate. 
It would seem that the lay education program, if 
it is fulfilling its intended purpose, will in time 
reduce the patient’s responsibility, and the work 
of such committees as have been formed by the 
Philadelphia County Medical Society will raise 
the level of diagnosis and therapeutic ability of its 
members to the point where cases of delay will be- 
come fewer and fewer. 

It is Utopian to suggest that delays can be com- 
pletely eradicated. That is too much to expect of 
human nature, either professional or lay. All 
thinking persons will agree that improvements are 
possible. The physicians of the City of Brotherly 
Love have set an example that might well be 
copied by many other local medical societies with 
profit to physician and cancer patient alike. 


The most frequent physical findings by the neurosur- 
geon in brain tumors are papilledema, reflex changes, 
weakness of muscles enervated by cranial nerves, weak- 
ness of extremities, disturbances in co-ordination, speech 
disturbances, visual field defects and intellectual defects. 


* * * 
Many patients with longstanding ulcerative colitis 


whose colons are not removed develop highly malignant 
carcinomas of the colon. 


* * * 
The mortality rate from cancer of the colon developing 


in patients with intractible ulcerative colitis exceeds the 
risk of colectomy. 


* * # 
If we implemented usefully all the knowledge we have 


today concerning cancer, the present poor record of 
accomplishment could be improved very considerably. 


* * 
The strongest carcinogenic agents we have to overcome 


are inertia and neglect—cancer can and is being cured 
frequently. 
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pibility with foods and fluids 
Terramycin Oral Drops are miscible 
with most foods, milk and fruit juices; 
can be taken “as is” or mixed. 

Potent oral drops offer rapid 
broad-spectrum antibiotic activity 

in a form permitting the utmost 
simplicity in the therapeutic regimen. 


° 
pure crystalline compound—well tolerated 
Terramycin Oral Drops are 
prepared from pure crystalline material, 
free of impurities which may contribute 


to adverse reactions. 


2.0 Gm. with 10 cc. of diluent, 
and specially calibrated dropper. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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GOVERNMENT MEDICINE A FACTOR 
IN RISING MEDICAL COSTS 


Several months ago I visited the campus of my 
Alma Mater. Across the street from the Univer- 
sity Hospital loomed an immense, beautiful, mod- 
ernistic structure almost ready for occupancy—a 
500-bed VA hospital. 

Recalling the impact upon Vanderbilt University 
Hospital when Thayer VA Hospital was opened, 
in terms of the need to match government salaries 
for personnel from janitors and cooks to techni- 
cians and nurses, I asked my friends on the Iowa 
faculty, “What’s this going to do to you and the 
Iowa City Hospitals?” I was referred to a pub- 
lished answer to my question.* This was a pre- 
sentation of data analyzed by the superintendent 
of the University of Iowa Hospitals and the direc- 
tor of Personnel Service of the State University. 

In hours of the work week, vacation and _holi- 
days the VA employe has an advantage over the 
employe of the University of Iowa and Mercy Hos- 
pitals. 

In the nursing field, government nurses are paid 
on a rank basis, in civilian hospitals on the basis 
of duties performed. However, the Junior or As- 
sociate VA nurse will receive some $1,500 more 
annually than the general duty nurse at the Uni- 
versity or at the Mercy Hospital. The full grade 
VA nurse will receive about $2,200 more than the 
head nurse at the other local hospitals. The senior 
VA nurse will be paid from $2,500-$3,000 more 
per annum than the supervisor at the University 
Hospital—Sisters filling this post at Mercy Hos- 
pital. Orderlies will be paid $500-$1,200 more 
than in civilian hospitals. The VA admitted it 
would concentrate its efforts to recruit personnel 
within a 35-mile radius of Iowa City. 

The salary differentials for non-professional em- 
ployes will be somewhat as follows, the sum repre- 
senting salary in excess of that paid by the Univer- 
sity of Iowa Hospital or Mercy Hospital. 


Social worker ....$800-1500 Stenographers ....1000 


Physical Secretary ............ 700-1000 
therapist ........ 300-1300 Food Service 

Occupational Helpers .......... 400- 700 
therapist ........ 300-1300 General 

Electrocardiog- ee 500- 700 
DONE cccccssceiss 900 Specialized 

X-ray WE. séceetancssees 500 
technician ...... 550 Head cooks ........ 500- 700 

Laboratory ae 300- 500 
technician ...... 750 SED ‘sheermpananha 500- 700 


With an admitted policy of recruiting personnel 
for a 500-bed hospital from a city of some 15,000 


*Hartman, G. and Marks, A. C.: Local impact of 
Veterans hospitals. J. Am. Hosp. A., 25:41, 1951. 
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Editorial Comment 





to 20,000, it requires no seer to realize what will 
happen to the personnel of the local hospitals when 
the VA is able to overbid the civilian hospitals in 
this manner. However, this is so characteristic of 
centralized bureaucracy, one of whose major short- 
comings is inflexibility for adjustment to local con- 
ditions. (It is this inflexibility which makes one 
shudder at the thought of governmental medicine 
directed by. a Washington agency.) 

Who pays for the forced increase in salaries of 
civilian hospital personnel? Quite obviously, it is 
the patient admitted to the private or local hos- 
pital. And ironically he pays twice or three times— 
once in increased taxes to pay the VA salaries, and 
again when he is admitted to the private hospital 
which has raised its rates because of increased 
overhead and, if he is a taxpaying citizen of a state 
or community which has a tax supported hospital, 
he pays a third time because of its increased hos- 
pital costs. Yet some of our Washington adminis- 
trators speak piously of the increasing cost of med- 
ical care. 

Uncle Sam is in the hospital business. The col- 
lection by the Veterans Administration of some 
millions of dollars a year in Blue Cross and hos- 
pital insurance, and from workmen’s compensation 
and other industrial insurance companies, plus the 
squeeze of increased hospital costs through govern- 
mental competition for personnel, indicates that 
our government is well on the way to force the 
closure of the doors of the private hospital.— 
R. H. K., in Journal of the Tennessee State Med- 
ical Association, October, 1951. 


OBJECTORS TO SOCIALIZED 
MEDICINE MULTIPLY 


The Christian Science Monitor said recently that 
opposition to compulsory health insurance is grow- 
ing more widespread. 

“Public opinion, in fact, is getting better posted 
as to what such state medicine means,” the paper 
said editorially, adding: “When President Roose- 
velt first took up government health insurance 
(later to drop it) little was known of this European 
system in the United States. But its recent costly 
experience in Great Britain and parts of Canada 
has figured so notably in the day’s news that Amer. 
ican public sentiment is at last becoming informed. 

“Danger of enactment seems no longer so im- 
minent as it appeared for a brief time during the 
New Deal. The diminishing enthusiasm in Con- 
gress for health insurance may be credited in part 
to the number and standing of the national or- 
ganizations which have recorded their disapproval 
Yet sustained opposition is clearly necessary lest the 
proposal again attain a showing of popularity.” 
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PURODIGIN offers the advantages of: 
® acrystalline product of uniform potency, 


e fully active by mouth; 

© supplied in graduated potencies 

® to facilitate dosage to meet the needs of 
the individual patient. 


TABLETS OF: 0.05, 0.1, 0.15and0.2mg. 
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Military Medicine 


STATES HOLDING UP CIVIL DEFENSE 
MEDICAL STOCKPILE PROGRAM 


Inability or reluctance of some states to get down to 
business is holding up the nationwide medical stockpile 
program, which in the early part of the year was de- 
layed on the federal level by lack of funds. Now Fed- 
eral Civil Defense Administration has the money for its 
50-50 matching share of local stockpiles, but a majority 
of the states still have not sent plans to Washington for 
approval. 

Actually, only twelve state plans have been processed 
to the point where orders have been filed with the Armed 
Services Medical Procurement Agency, which will do the 
pooled purchasing. Some of these states should be re- 
ceiving first shipments during December. Fifteen other 
for which CDA allocated 
money—all containing one or more likely target areas— 
have yet to submit acceptable plans. 


states, several months ago 
Available for dis- 
tribution to the states is the bulk of a $20 million appro- 
priation. 

Under the master plan, these U. S. state stockpiles are 
expected to take care of casualties during the first four 
hours after an attack. By then, it is expected that sup- 
plies will be received from regional stockpiles, set up and 
maintained entirely by federal funds. These U. S. med- 
ical depots will be located, wherever possible, within four 
hours trucking time of critical target areas. 

Because funds for the all-U. S. regional stockpiles were 
voted late in the session, they probably will not be set up 
for several months. Meanwhile, emphasis is on hurrying 
state and community programs which would be the 
first line of medical defense in case of an attack. There 
are some production difficulties, principally with stand- 
ard burn pads, certain textiles, duck fabrics and instru- 
ments, but no critical delays are expected, provided the 
states draw up their programs in time. 


LEGION REPORTS ITS SURVEY OF MEDICAL 
FACILITIES IS ABOUT HALF FINISHED 


American Legion’s survey of medical facilities is about 
half finished. It hopes the study will give some indica- 
tion of areas where Veterans Administration could and 
should build and staff new hospitals. The survey will 
show just where there are empty beds, and where short- 
ages and surpluses of doctors and nurses exist. The 
Legion anticipates that the information will facilitate 
expansion of VA’s facilities beyond the present 131,000 
bed limit, an increase which the group has made one 
of its major objectives for 1952. 

In a Washington speech, Legion Commander Donald 
R. Wilson referred to the survey’s progress as a possible 
solution to VA’s personnel problems, but warned, “what- 
ever progress results from this will be long in materializ- 
ing and the crisis is now.”’ He also said, “There are some 
localities where both the patient demand and the avail- 
able supply of doctors would support a new veterans’ 
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hospital or an addition to one already in operation. It 
behooves the Veterans Administration to take advantage 
of every such opportunity.” 

Among the other major targets the Legion has marked 
up for the coming year, Commander Wilson listed: 

1. 10 per cent boost in disability compensation and 
payments to widows and orphans of veterans in keeping 
with the cost-of-living pay increase given government em- 
ployes this year. 

2. Increased appropriations for hospital staffs. 

3. Granting Korean veterans all benefits given World 
War II veterans. 

4. Defense Department 
leaving Armed Forces on their rights as veterans. 

5. Restoration of National Service Life Insurance 
(World War II) and U. S. Government Life Insurance 
(World War I). 


indoctrination of all men 


ARMY BELIEVES EPIDEMIC HEMORRHAGIC 
FEVER HAS NO RESIDUAL EFFECTS 


Army’s experience to date with epidemic hemorrhagic 
fever suggests there is no residual effect, although it is 
too early to be conclusive on this point. Since June, 
when the rare disease was first definitely identified among 
American troops in Korea, there have been 196 cases, 
with a death rate of 13.3 per cent. Japanese troops 
stationed in Manchuria had difficulty with the disease 
from 1939 on. Their death rate was 30 per cent. Major 
Gen. George E. Armstrong, the Surgeon General, sup- 
plies this information about the disease: 

The specific organism responsible has not been iden- 
tified, but it is believed to be above a virus and below 
rickettsiae. It is thought to be transmitted by mites car- 
ried by rodents. None of the antibiotics are of any avail, 
and no vaccine has been developed, although Army doc- 
tors are attempting to produce one. Symptoms of the 
disease are diarrhea and headache, followed by fever, 
chills, joint pains, nausea and vomiting. Temperatures 
usually rise to 104, remain there three or four days. By 
the seventh day, symptoms subside among patients who 
recover. During its course the disease is characterized 
by tiny hemorrhages of the sclera of the eye and in the 
kidneys, heart and anterior pituitary gland, with pos- 
sibility of hemorrhages in other parts of the body. 

Because the disease is most prevalent in summer and 
fall, it is not expected to reach epidemic proportions in 
Korea. 


VETERANS ADMINISTRATION MAY ADD 
9,000 PSYCHOSIS CASES TO BED LOAD 


Veterans Administration faces an almost-certain crisis 
in attempting to comply with Public Law 239. This 
provides that service-connection may be. presumed for all 
psychosis cases developing within two years after dis- 


(Continued on Page 30) 
JMSMS 


























anticoagulant action—yet... 


“At no time in any of the patients was there 
evidence of hemorrhagic manifestations, either 
systemic or at the site of injection... and no 
sensitivily reaction ... followed administration 
of Depo-Heparin.”! 


“Twenty patients were given Depo-Heparin as 
a postoperative prophylactic measure, while in 
six it was administered therapeutically for either 
thrombophlebitis or coronary thrombosis.”! A 
single deep subcutaneous injection of -200 mg. 
of Depo-Heparin “resulted in effective anti- 
coagulant action,” achieving “a satisfactory ele- 
vation of the clotting time for a period of 


twenty-one hours for the average patient re- 





sponse.” ! The necessary coagulation time deter- 
minations were routinely performed during 


therapy. 


SODIUM 


Each cc. contains: 
Heparin Sodium ...............20,000 U.S.P. units 
(Approx. 200 mg.) 


Gelatin ; oss , 180 mg. 
Dextrose, Anhydrous ee 80 mg. 
Water for Injection q. S. 


Preserved with sodium ethyl mercuri thiosalicylate 
1:10,000 


Supplied with disposable 1 cc. cartridge syringe. 


J. Moss, Henry N., and D'Alessandro, Domenie R.: 
Phe intensity and duration of the effect of Depo 
Heparin on venous coagulation time owroman. Amn 
Practitioner & Dig. of Treatment 2:309 (April) 1951 


*Trademark, Reg US. Pat. Of 


“ie Researeh for Medicine...Produced with care... Designed for health 


THE UPJOHN COMPANY, KALAMAZO MICHIGAN 
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VETERANS ADMINISTRATION MAY ADD 
9,000 PSYCHOSIS CASES TO BED LOAD 


(Continued from Page 28) 


charge from service for World War II veterans and those 
in service since start of the Korean War. 

VA estimates that the law may require it to provide 
immediate hospitalization or out-patient care for as many 
as 9,000 veterans, who before passage of the law were 
listed as non-service connected and entitled to hospital- 
ization—but not out-patient care—only if facilities were 
available. 

VA can see no apparent way out of the dilemma. All 
of its 53,000 neuro-psychiatric beds now are occupied, 
and the trend has been toward reducing rather than ex- 
panding the total because of shortages of medical person- 
nel. While a number of these hospitalized cases are non- 
service, and therefore of lower priority than the new 
cases, the veterans obviously can’t be turned out. Cur- 
rent turnover rate is so low—4 per cent a year—as to 
offer only a partial solution. VA will have to limit in- 
coming patients to service-connected cases until all 9,000 
have been taken care of. An undetermined number of 
the 9,000 are now in state institutions and will probably 
remain there with VA paying the bill from here on. 

Meanwhile, VA has delayed sending out regulations 
under the new law because the “intent of Congress” is 
not entirely clear. One question is whether to declare 
all of the 9,000 cases eligible, or to set up a screening 
process for eliminating those which could not even be 
presumed to be service-connected—those resulting from 
auto accidents, for example. 


GOVERNOR EARL WARREN RENEWS 
ADVOCACY OF COMPULSORY HEALTH 
INSURANCE 


Governor Earl Warren of California, speaking on a 
CBS radio broadcast on November 4, again advocated 
the enactment of a system of Compulsory Health In- 
surance. 

Warren, three times defeated in efforts to inaugurate 
such a system in California, made it clear that he now 
favors a system of Government-directed Medical Care 
for all the American people. 

The Governor denied that his program was Socialized 
Medicine, but the plan he has advocated in California 
closely parallels the program of Socialized Medicine ad- 
vocated by President Truman and Federal Security Ad- 
ministrator Oscar Ewing. 


The full text of Governor Warren’s statement follows: 


“It is not sufficient to say that America has developed 
the finest medical care in the world, even though this is 
true. We still must find a way to make it accessible to 
all of our people. 

“The well-to-do can pay for good medical care; the 
indigent receive it from public agencies and through the 
charitable work of the doctor; but the self-reliant worker, 
the man in the average or lower income bracket who 
contributes so much to building our country, and whose 
greatest ambition and hope is to raise a good American 
family, cannot bear the financial catastrophe of serious 
illness. 

“Tt have advocated for California a program of pre- 
paid medical care as a possible solution. The proposal 
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has been called socialized medicine by some who are op- 
posed to it. It even has been given the ugly name of 
communism by others. It is neither. Nor is it statism as 


practised in Germany or socialism as practised in Eng- 
land. 


“I have never been and am not now in favor of 
socialized medicine. I do not believe in socialism, but I 
do believe in social progress, which has been the hall- 
mark and the glory of the American nation from its be- 
ginning. 

“I am convinced we will enter upon a new era of 
progress in the cause of health when we make it possible 
for everyone of our people to protect himself and his 
family from the economic disaster of backbreaking hos- 
pital and medical bills. 

“T believe it is the responsibility of the states to under- 
take to help doctors, hospitals and the public they serve 
in the solution of what, up to the present time, has been 
an insoluble problem. I have never held out my pro- 
posal as the only solution. It is my proposal until some- 
one offers a better one. 

“TI am firmly of the belief, however, that our American 
system is sufficiently adaptable to make possible the solu- 
tion of the problem of medical care without doing vio- 
lence to the political, economic or professional concept 


of all the people who are sincerely interested in the 
problem.” 


Our country’s population will rise to over 180 million 
by 1960, an increase of 291% million over 1950. This is 
the forecast of Dr. Roy V. Peel, Director of the Census. 
The increase in the 1940-50 decade was 19 million. The 
basis for Dr. Peel’s estimate is the low mortality rate, 
high birth rate, and high net immigration. 





Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, two 
weeks, starting January 21, February 4, Febru- 


ary q 
Surgical Technic, Surgical Anatomy and Clinical 
Surgery, four weeks, starting March 3, June 2. 
Surgical Anatomy and Clinical urgery, two weeks, 
starting March 17, June 16. 
Surgery of Colon and Rectum, one week, starting 
March 3, April 7. 
Gallbladder Surgery, ten hours, starting April 21. 
Basic Principles in General Surgery, two weeks, 
starting March 31. 
Breast and Thyroid Surgery, one week, starting 
June 23 
Esophageal Surgery, one week, starting June 23. 
Thoracic Surgery, one week, starting June 2. 
Fractures and Traumatic Surgery, two weeks, start- 
ing February 4. 
GYNECOLOGY—Intensive Course, two weeks, starting 
February 18, March 17. 
Vaginal Approach to Pelvic Surgery, one week, 
starting March 3, March 31. 
OBSTETRICS—Intensive Course, two weeks, starting 
March 3, March 31. 
MEDICINE—Intensive General Course, two weeks, 
starting May 5. 
Binetecesteueany and Heart Disease, two weeks, 
starting March 17. 
Gastroenterology, two weeks, starting May 19. 
Hematology, one week, starting June 16. | ; 
UROLOGY—Intensive Course, two weeks, starting April 
28 


Ten-day Practical Course in Cystoscopy starting Jan- 
uary 21, February 18, and every two weeks. 
ROENTGENOLOGY—Two-week Lectures and Clinical 
Courses each month. 


General, Intensive and Special Courses in All Branches of 
Medicine, Surgery and the Specialties 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 427 South Honore Street 
Chicago 12, Illinois 
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Our Responsibility and 
Opportunity 


By John W. Cline, M.D. 


President, American Medical Association 


San Francisco, California 


T IS a great pleasure for me to be here. I have 

distinctly enjoyed myself for the past two days 
in these hospitable surroundings. I am _ partic- 
ularly delighted to be at your meeting because, 
as someone said to me today, “You have more 
friends in Michigan than you have in California.” 
I am not certain that is true, but I am certain I 
have fewer enemies. 

I wish also to comment briefly upon the splen- 
did organization you have. Your medical society 
is one of the most active, one of the best organ- 
ized, one of the most effective of state medical 
societies in the country. If all medical societies 
were as well organized, as interested, as energetic 
as is yours, the problems of American medicine 
would be greatly reduced. 

I was fortunate enough to hear Dr. Christian’s 
report of your delegates yesterday, and what Dr. 
Christian said concerning the activities of your 
delegation and the excellence of its personnel I 
can re-emphasize tonight. From Dr. Luce, the first 
member of your delegation, whom it was my privi- 
lege to know, to Dr. Ralph Johnson, whom I be- 
lieve to be the most recent member, they are a 
splendid group of men, who have been interested in 
only one thing in their activities in the House of 
Delegates of the American Medical Association— 





Presented at the eighty-sixth annual session of the 
Michigan State Medical Society, Grand Rapids, Michi- 
gan, September 26 to 28, 1951. 
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the welfare of American medicine. They have been 
activated by principle, and never have they given 
thought to personality except as a means of im- 
plementation of principle. To me that is the 
standard of true service to American medicine. 

We all have to realize 
doctors, and while we devote our lives almost ex- 
and disadvantage 
of our families, to our profession, we therefore are 
bound to be somewhat restricted in our point of 
view. We may be inclined to accord medicine a 
place in society which would not be accorded to it 
by others. 


that while we are 


clusively, sometimes to the 


This is not a manifestation of narrow or self- 
ish interest—I think it is simply an absorption 
in the job we have to do, our love of our profes- 
sion and our interest in human welfare. 

Regardless of the opinions of others, in an inte- 
grated society such as ours it is certain that medi- 
cine has an important place. If anyone should 
doubt that, let him simply think of Dr. Page’s 
remarks.* Let him look back over the past years 
and see the various efforts which have been made 
to influence the course of medical care and health 
in this country, both within the profession and 
without. 

The people of this country have become pro- 
gressively more health conscious. They are more 
interested in medical news than ever before. They 
are more interested in the activities of the physi- 
cians in this country, in scientific research, in the 
treatment of disease, and in their organizational 
activities. This means that we are being brought 
constantly under closer scrutiny by the public. 

That relationship, plus certain external affairs, 
Some of 
these are domestic problems, about which we are 
able to do a good deal. Others are international in 
nature, and over those we have little or no control. 


presents us with numerous problems. 





*See page 41 et seq. 
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Council on National Emergency 


Medical Service 


Dr. Page has mentioned some things relative to 
the military service. Immediately following World 
War II the Council on National Emergency 
Medical Service was set up to make preparations 
for such a circumstance as now confronts us in 
Korea and which may well become a much larger 
undertaking as time goes on. 

The three Surgeons General have been unusually 
co-operative with the Council on National Emer- 
gency Medical Service, and have held down 
the demands for medical manpower to a much 
lower level than at any previous time in our his- 
tory. The National Security Resources Board, 
which was designed to relate domestic civilian 
needs to those of the military, also has been very 
co-operative. I doubt that any man can say at 
this time what the demands of the armed forces 
may be in the future. That is something which 
lies entirely beyond our control. 

But we can look forward, as far as the military 
is concerned, to better use of medical personnel 
than previously, and unless we reach a point of 
all-out mobilization we will not experience a medi- 
cal manpower shortage which will correspond to 
that we had during World War II. 

There is one thing that we should bear in mind. 
Our profession has never failed to meet any le- 
gitimate demands of duty. Many critical things 
were said about the program when the physicians’ 
draft was passed. The physicians’ draft, in my 
opinion, was necessary. While it has unquestion- 
ably worked a hardship on some and contained 
some inequities, it is on the whole a good piece of 
legislation. The medical profession may be proud 
of sponsoring it. 


If we ever have a real mobilization, members of 
the profession in this state and every other state 
will respond as they have previously. We need not 
worry about the patriotism of our members. At 
the same time let us be continuously aware of 
some of the home circumstances that might result 
from such a situation. 


Let us not permit our devotion to duty to be 
perverted into a mechanism of the accomplish- 
ment of socialized medicine by governmental 
chicanery when the same thing cannot be accom- 
plished by direct and honest, straightforward 
legislative action. 
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Socialized Medicine 


Yesterday here in this hall one of the speakers 
said that a spokesman for thi 
American Medical Association had said that our 
problems relative to socialized medicine were over. 
I don’t know to whom he referred because I have 
heard no such comment by a responsible officer of 


the AMA. 


I would like to call to your minds an instance. 
in 1946, when the president of the American Med- 
ical Association said, “For the first time in years we 
can breathe in an atmosphere of freedom.” The 
editor of The Journal of the American Medical 
Association said, “Socialized medicine is as dead 
as a dodo.” 


responsible 


Let us then look forward two years, to 1948. 
Let us consider when President Truman was re- 
elected. He had campaigned on a personal plat- 
form disregarding the pronouncements of his party. 
and promised many things to many people, in- 
cluding socialized medicine. Those of you who 
are delegates to the American Medical Association. 
and perhaps others who were in St. Louis at that 
meeting in December of 1948, will remember the 
surrounding atmosphere of tension and gloom 
under which the House of Delegates met at that 
time. 

But there was a spirit of resistance, a spirit of 
American resistance in that House. It issued 
a ringing statement of principles. It directed that 
a campaign be waged against the effort to social- 
ize medicine. It then voted an assessment upon 
the membership of the Association, for the first 
time in its history, to finance that campaign. 

A committee was appointed to supervise the op- 
eration of the campaign, and Whitacre and Bax- 
ter were employed. 

The results of that campaign are of some in- 
terest to us. We have come a long way since then. 
and I think perhaps these might be the outstanding 
results of the campaign in brief: 


There has been a crystallization of public 
opinion in this country. There have been many 
others who have joined us because of their recog- 
nition of the fact that the socialization of medicine 
would be only one aspect of the broad general plan 
of socialization which would be put into effect in 
this country. 

There has been a change in public opinion. 
Almost 11,000 organizations of local, state and 
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national scope have gone on record with resolutions 
opposing socialized medicine. 

In the State of Minnesota one of the newspapers 
conducted a continuing survey on the same sub- 
jects. 
Did the people feel that a plan similar to that in 
England for the distribution of medical care was 
Second, did they wish 


It asked two questions in February, 1949: 


needed in this country? 
such a plan? 

There was some disappointment in the answers 
to those two questions. More people seemed to 
feel such a plan was needed than opposed it. The 
overall average was about 2:1 in favor of such a 
plan. 

A survey in February of 1951 showed exactly the 
reverse—that the margin was 2:1 against such a 
plan. This was in spite of the efforts of certain 
labor leaders and labor publications to convince 
the members of organized labor that we should 
have socialized medicine. 

Another publication, which maintains a con- 
tinuing labor-management survey, reported not 
many months ago that a survey of union and non- 
union labor revealed these figures: In favor of 
socialized medicine, 28 per cent; undetermined, 
27 per cent; against, 45 per cent. 

These are straws in the wind. In addition, you 
are conscious of the change in the character of 
news stories which appear in your newspapers— 
Over 
90 per cent of the newspapers in this country are 


and the character of editorial comments. 


now on record as being opposed to socialized 
medicine. 

You also are conscious of the change in certain 
labor organizations. You will recall Mr. Hutchin- 
son’s speech last December and Mr. Beck’s speech 
this June. Such things show some of the trends. 
As a result of these trends, there has been a 
In the 81st 


already 


change in administration policy. 
these 
apparent—it was obvious that the omnibus bill, 
the Thomas bill, could not be passed. The ad- 
ministrative strategy was to concentrate on the so- 
called fringe bills—Federal aid to medical educa- 
tion and Federal aid to public health units, under 


Congress, because trends were 


circumstances which would have placed local 
public health units under the domination of the 
Federal Government. 

Doctor Shortage 


There has been extensive propaganda to con- 
vince the people of this country that there was 
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an acute doctor shortage, and that there was 
serious maldistribution. What are the facts? 

The ratio of doctors to population in this coun- 
try is about one to 730-odd. It is estimated that 
the increase in the efficiency of the average physi- 
cian over the past twenty years has been some 30 
per cent, due to improved methods of communica- 
tion, improved roads, improved transportation, 
and the more extensive use of auxiliary personnel. 

Our medical population has increased more rap- 
idly than has the general population for the last 
thirty years. At the present time we have more 
students enrolled in medical schools preparing for 
careers in medicine than at any time in our 
history. It is conservatively estimated that by 1960 
we will be producing 30 per cent more doctors 
than we produced in 1950. 

We recognize that with the increased interest 
in health and medical care the people of this 
country have evidenced, there will be an in- 
creased demand for medical service as time goes 
on, but we know there is no shortage of physicians 
at present and none will exist in the foreseeable 
future. 

What the 
sion of the number of physicians? 


methods of expan- 
The estab- 


lishment of new schools is a sound method but it is 


are 


possible 


slow. We would welcome new schools placed in 
such positions where they could draw upon 
adequate clinical material, and if they were sup- 
ported by organizations which would guarantee 
their continued operation. That takes time. The 
University of California at Los Angeles this year is 
taking its first twenty-seven students, ten years 
after the appropriations were made by the Cali- 
fornia legislature. 

We could change some of our two-year schools 
to four-year schools. However, only five of them 
remain, and most of those are situated in areas 
where there would not be adequate clinical ma- 
terial for teaching. 

Further expansion of enrollment could be un- 
dertaken by some of our schools, in all probability ; 
but that is a decision which must be made by the 
of the in- 
dividual schools, because, as Dr. Page pointed out 
in quoting Dr. Rappleye, we cannot afford to 
have any deterioration in the quality of medical 
education in this country. We do not need one 
single additional poorly trained doctor. 

We could resort to the accelerated program of 
World War II. Probably a good many of you did 


35 


administrative officers and faculties 
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as I did—teach during that period. I hope never 
to see that type of program reinstituted. We did 
not do the job we should have done by our stu- 
dents. Worse than that, I watched them become 
progressively fatigued and unable to absorb the 
material presented to them. I sincerely hope we 
will never see a return to that program. 

The only other alternative is to shorten the 
medical curriculum, such as was done in Germany 
during the last war and ended up by training doc- 
tors who were little better than surgical dressers. 


Medical Education 


While these things are true, we have also heard 
much of the economic situation of our medical 
schools. One of the most difficult things to 
ascertain is the actual cost of medical education. 
Most of our medical schools are associated with 
universities, and follow the accounting systems 
prescribed by their parent institutions—and those 
systems are extremely variable. We find costs that 
run from a few hundred dollars on up to several 
thousands per student per year. Some institutions 
include only the actual cost of education of the 
student; others include hospital deficits and the 
research programs, and so on. 

One thing, however, stands out—our medical 
schools are in financial need. There are 
two methods of meeting that need. Federal sub- 
sidy for continuing operations is one. I think Fed- 
eral subsidy of any type can be very reasonably 
compared to a narcotic drug: it produces an il- 
lusory sense of well-being, it produces addiction 
on the part of the recipient, and the withdrawal 
symptoms are horrible. 

It would take a rather rugged individualist and 
a rather strong character who, once his institution 
had begun to accept Federal subsidy, would not 
bow to the threat of its removal. That in itself 
could bring (and in time would bring) our med- 
ical schools directly under the control of the 
bureaucrats in Washington. 

It also would produce a shrinkage of other 
income. People would not contribute to the 
medical schools as they have contributed in the 
past, and our state legislatures would be inclined 
to be much less generous with the state schools 
because the Federal Government would have 
undertaken the financial maintenance of the 
schools. 

In addition, there is still an unreversed decision 
of the Supreme Court in which Mr. Justice Jack- 
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son said, with reference to the case of a farmer 
by the name of Wickard, in Ohio, in November 
1942, “It is not lack of due process that the 
Federal Government may regulate that which it 
subsidizes.” If the bureaucrat could not establish 
by control the threat of withdrawal of support, 
he still would have the means of enforcing it by 
law. 


If we are going to say that the Federal Govern- 
ment should not supply the necessary financial 
support for our medical schools, it is not sufficient 
for us simply to stand in opposition. We must, in 
turn, supply a positive answer. The attitude of 
the American Medical Association is well shown by 
its action last December when it gave $500,000 
as a nucleus to stimulate private enterprise to sup- 
ply the funds necessary for medical education 
without resort to Federal subsidy. 


A number of state associations, a number of 
specialist organizations and the Women’s Auxiliary 
also have donated substantial sums. It was 
necessary to establish the American Medical 
Education Foundation at the time of this action 
by the AMA because, while the National Fund 
for Medical Education (the honorary chairman 
of which is Mr. Herbert Hoover, and the board 
of directors of which is composed of professional, 
labor, and industrial leaders), was in the process 
of formation, it was not at that time willing to 
have its imminence announced. 

The funds of the two organizations have been 
merged, and the first distribution of money was 
made a few weeks ago. Something over $1,100,000 
was distributed to the medical schools of this 
country. 

Both organizations will persist. The American 
Medical Education Foundation will continue to 
solicit doctors and medical organizations for funds. 
The combined budget of the two organizations for 
the next year will be in the neighborhood of five 
million dollars. Of that, it is hoped that about 
one million dollars will come from the medical 
profession. 

I believe we all recognize that we have a duty as 
citizens to see that medical education is protected 
and furthered in this country. As doctors, we have 
a much greater duty than that. As far back as the 
time of Hippocrates, it was the job of the physi- 
cian to train the youth to succeed him. Certainly, 
we have a duty to our successors. 


Beyond that we have a duty, each one of us— 
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to support medical education in this country. No 
one of us paid, in whole, the cost of his medical 
education. The deficit between what was paid in 
tuition and the cost of medical education was 
supplied, for those of us who attended state schools, 
by the taxpayers of the state. For those of us who 
attended private schools, it was supplied by some 
philanthropic segment of society which chose to 
endow those schools. 


Now the funds are more difficult to obtain from 
both sources, due to altered tax structure, medical 
education must be supported on a broad basis. 
It is time for us, as physicians, to recognize that 
we have a particular responsibility to support 
medical education. I sincerely hope that you will 
all contribute generously and promptly to that end. 
As Dr. Christian told you yesterday, you may 
designate the school to which your donation is to 


gO. 


Independent Voluntary Medical Service 


Much the same thinking applies to our attitude 
toward socialization. We have taken a steadfast 
stand against the socialization of medicine. I use 
that term almost consistently because to me the 
details of any proposed plan matters little—as long 
as the scheme applies to a large segment of our 
population, and is tax supported and govern- 
mentally operated, it is socialized medicine. 


If we are going to preserve our freedom we 
must present a realistic answer to the distribution of 
the cost of medical care. That was in my mind 
when I spoke today to your Michigan Medical 
Service. You have made splendid progress, but 
it grieved me to see that there was one county 
in your state in which there was only 8 per cent 
participation of physicians in the 
Medical Service. 


Michigan 


The medical profession must realize that unless 
it is willing to stand squarely behind the whole 
voluntary program in this country, we are going 
to fail ultimately in our efforts to stop the socializa- 
tion of medicine. The progress of the voluntary 
plans has been satisfactory on the whole. 


In a significant sense, voluntary health insurance 
in this country is only about ten years old. We 
now have more than half of our population— 
something over seventy-five million people— 
covered for some of the costs of illness. We 
have over forty-four million people enrolled in 
Blue Cross, and about twenty-two million people 
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hold membership in Blue Shield and other med- 
ically sponsored organizations. 

The aim for this year is to have eighty million 
people covered, and ultimately to include the vast 
majority of our population. 

A survey not long ago showed that Blue Cross, 
over the country, paid 82 per cent of the hospital 
bills, and Blue Shield 60 per cent of the medical 
bills for the people who had that coverage. 


In addition to the necessity which confronts us 
to sponsor and expand these organizations, we have 
long recognized that the physician has a dual ob- 
ligation to his patient—to render the _ best 
medical care possible to him, and to treat the 
patient fairly in all respects, especially in the eco- 
nomic sense. 

If one expands the thinking from the individual 
physician and the individual patient to the med- 
ical profession and to the public, do we not have 
the same obligation to provide the mechanisms for 
prepayment of medical care for the public in gen- 
eral? Perhaps it might be objected that we do not 
have a greater moral obligation to do so than does 
any other group which supplies essential services 
for the remainder of society. On the other hand, 
the traditions of service of our profession and our 
own enlightened self-interest 
that we so do. 


certainly dictate 


There are times when .we become so close 
to the picture—when we become so involved with 
these things which are vital to us, that we may not 
be the best judges. In the past year and a half 
I have traveled very extensively about this country. 
I have talked to many people concerning the 
various plans which medicine has, and what they 
thought medicine should plan for in the future. I 
shall mention a few of these, if I may. 


Among them were Senators Taft, Byrd, Nixon 
and McClelland; James Byrnes, who has held 
almost every office in this country, except that 
of President; Stassen, Dave Beck, Mrs. Anna 
Rosenberg, and half a dozen public relations ex- 
perts who have had nothing to do with medicine, 
and many others. 


Those people who had opinions—and all those 
I have named did—said that unless we continue 
to expand and improve our voluntary plans to 
meet the demands of the people, we shall not be 
making full use of the one effective mechanism 
we have for protecting the practice of medicine 
from Socialism. Certainly, one of the great weak- 
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nesses of the English medical profession was that 


they had none, and that is one of the reasons why 
they became socialized. 

When I say “improve,” I am not exactly certain 
what direction the improvement should take. 
It is possible that we have tried to be too broad 
in our coverage. Perhaps we have tried to do too 
many things, and perhaps we have not gone quite 
far enough toward protection against the truly 
expensive illness. 

There are many experiments in progress all 
over the country. Your plan here and ours in 
California strongly resemble each other. Many of 
the other plans differ very widely. Out of this 
great welter of experiment will come a general 
agreement as the result of evolution concerning 
what will constitute the best coverage for the least 
amount of money. When we arrive at that answer 
we can then say with some assurance what we 
should do in various parts of the country. Until 
that time the present type of experimentation 
should continue. 


Public Relations 


1 would like to speak for a moment about public 
relations. Public relations of medicine at all levels 
needs to be improved. Again I wish to compliment 
your society for the splendid steps that have been 
taken on the state level. I want to speak more 
particularly, however, about public relations at the 
national level and at the purely local level. 

If one were asked what large organizations 
in this country had enjoyed the worst public rela- 
tions for many years, one could scarcely fail 
to include the American Medical Association. 
There were a good many reasons for that, which 
we need not go into. Not the least of them was 
that a systematic campaign of vilification was 
waged against the American Medical Association. 
That was the most vicious and the most extensive 
campaign of abuse ever waged against a large 
and self-respecting organization operating in the 
public interest. 

The response of the American Medical Asso- 
ciation was clumsy, and as a result it became an 
ideal whipping-boy for every cheap politician who 
wished to make a rabble-rousing oration. 

Fortunately, that situation has undergone a con- 
siderable change, and is undergoing further 
change; it cannot be acomplished from Washington 

it cannot be done from Chicago or from any 
other particular city. If we are really to accom- 
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plish a better public relations situation, this must 
be achieved at the grass roots level throughout the 
country. 

What is the American Medical Association? In 
one sense it is 140,000 doctors. You are the 
American Medical Association. In another sense it 
is a huge public service organization, occupying at 
535 North Dearborn Street in Chicago a nine- 
story building, and employing more than 800 
people who are working full-time, either directly 
or indirectly in the public interest. 

Consider a few of the things that the Amer- 
ican Medical Association does. Think of the in- 
fluence of the Council on Medical Education and 
Hospitals in the improvement of medical educa- 
tion and the standardization of residency pro- 
grams in this country. 


Think of the two tremendous meetings each 
year, with the papers and exhibits, planned by the 
Council on Scientific Assembly. 


Think of the publications: The Journal of the 
American Medical Association, which is the finest 
and most widely read general medical journal in 
the world, the nine specialty journals, and 


Today’s Health. 


Think of the tremendous program of the Bureau 
of Health Education in educating the public in 
ways of health. 


The Bureau of Medical Economic Research is 
continuously ferreting out information which will 
be of value in the extension of medical care. 

The Council on Industrial Health works with 
both labor and management in an effort to remove 
industrial hazards, and holds an industrial health 
congress each year. 

The Council on Pharmacy and Chemistry exam- 
ines new drugs, new pharmaceuticals, for their 
potency, their purity, their toxic hazards, and the 
accuracy of advertising claims. 

The Council on Physical Medicine and Re- 
habilitation does the same thing in the field of 
physical appliances, such as hearing aids. 

The Council on Medical Service, with seven 
subcommittees, is continually trying to extend 
medical care. 

The Committee on Rural Health and the 
Bureau of Investigation, which is making an en- 
deavor to stop quackery and get rid of nostrums 
throughout the country, also are very busy. 

It is up to every doctor to know and to tell the 
story of the American Medical Association. It is 
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not well known, and it Has never been told ade- 


quately. The positive telling of it, the telling of 
the actions of your organization, will do far more 
than any denial of the accusations made against it. 
After all, it is your American Medical Association, 
and how it is known the country over depends 
upon you. 

Let us think for a moment of local public rela- 
tions. It is worth-while for us to resort to genuine, 
It is 
extremely difficult to be objective, as far as we 


sincere, impartial self-appraisal if we can. 


ourselves are concerned. / Let us, therefore, look 
into the mirror of public opinion and, if we don’t 
like the image, let us not blame that on a defect in 
the mirror. Let us bring the object out into a good 
light and look at it closely. 

I have talked to enough doctors since I have 
been here to that 
Michigan the 
or California or Florida—that a very small seg- 


know circumstances in 


are about same as in Maine 
ment of our profession is responsible for most of 
and that no 


community has a corner on these people, and that 


our troubles, state, city or 
likewise none is free from them. 

Let us start by admitting that everything is not 
sweetness and light in the medical profession. If 
we are going to maintain public respect, we must 
deserve it. The public has a legitimate interest 
and a legitimate voice in the conduct of medical 
It is the other half of the doctor-patient 


relationship. 


affairs. 


Some years ago you conducted a_ public 
We did in 
California. It has been done elsewhere in the 
As I have traveled about, I have found 


that the complaints of patients against the medical 


relations survey in Michigan. also 


country. 


profession are practically identical everywhere. 
The first complaint is against what they con- 

The is the avail- 

ability of medical service. I heard a story today 


sider exorbitant fees. second 
of one community in Michigan where this has 
The third 


complaint is that of frankness in dealing with the 


been a particularly trying situation. 


patients—or what the patient considers frankness. 
We are a little too inclined to talk in profes- 
sional mumbo-jumbo that the patient does not 
understand, and we may not see that our patients 
really understand what their symptoms and diag- 
nosis mean. We do not explain adequately the 
treatments we have outlined for them. Even com- 
mon courtesy is sometimes said to be lacking. 


January, 1952 


Most of these things are on the basis of mis- 
understanding, and that misunderstanding orig- 
inates in the first contact of the doctor with his 
patient in his office or in the patient’s home. Some 
are not the result of misunderstanding. There are 
what I call facultative chiselers in our profession, 
and there are some who are congenital chiselers. 
The facultative chiselers will occasionally take ad- 
If they are led to 
think about their responsibility to their patients 


vantage of their patients. 


and to the profession, they will not chisel. The 
congenital chiseler is the individual who produces 
most of our fundamental troubles. 


Code of Ethics 


We have a code of ethics. This is substantially 
the code of 
medicine. 


a gentleman in the practice of 
A vast majority of our members 
—probably more than 95 per cent of our mem- 
bers—would abide by this code even if it didn’t 
exist, because they are gentlemen. The other 5 
per cent continuously embarrass the 95 per cent. 
If a man does things which are not in conformity 
with the code of ethics, he no longer deserves to 
be in the company of gentlemen, and we cannot 
afford to do other than exclude him from that 
company. 

We must have grievance committees which are 
active, available, courageous and well publicized 
so people know how to bring their complaints 
to them. When 
plaint it may be dealt with forthrightly, and, when 
the complaint is not legitimate, that fact may be 
equally thoroughly established. 


there is a legitimate com- 


Public Affairs 


I would like to mention press relations for just 
has 
dealing with newsmen over a good many years, 
that the reporter, the editor and the publisher, 
are generally fine, decent, honest fellows who de- 


a moment. It been my experience, in 


sire to paint for their readers the best word picture 
they can. Each has a job to do, just as we have. 
We must be more cooperative and more helpful to 
them. 
discuss those matters frankly and in a friendly fash- 
ion. 


When difficulties arise, let us sit down and 


We can do far more by that means than by 
any other to adjust our press relations on the local 
level. 

In line with your program of yesterday, and 
that of last year, I would like to make a few 
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remarks concerning citizenship. The average 
citizenship of the medical profession is extremely 
high, but it is too often of the passive type. 
At a luncheon in Pittsburgh a few days ago 
where public relations representatives of the larger 
firms in Pittsburgh were present, the principal 
complaint against the medical profession was that 
it did not participate actively enough in public 
affairs and in matters of community interest. Cer- 
tainly, the community looks to the medical man for 
leadership in everything which pertains to health 
and medical care—but also the doctor, as an 
educated man, is one with a sincere purpose to 
obtain good government at every level. He must 
exercise not only his duty but his right as a citizen. 


He must take an active part in politics. You 
need only look at some of the results of last No- 
vember’s election to see what can be done. 


It is difficult, in large states with large popula- 
tions and multiple issues, to ascertain what the 
effect of any group of people may be upon the out- 
come of an election. On the other hand, if you 
take the word of Senator Pepper of Florida, 
Senator Graham of North Carolina, Senator 
Taylor of Idaho and Senator Thomas of Utah, 
the medical profession was largely responsible for 
defeating them in their campaigns for re-election. 
Certainly, the same could be said in congressional 
elections in Omaha and Milwaukee. 


Neither the American Medical Association nor 
a state association nor a county society—none 
of them—ever engages in politics, but certainly the 
doctors as individuals and in informal groups have 
that right and that duty. If we are to preserve the 
type of government that we want in this country, 
they must do so. 


To return to the national situation which we con- 
front, I would say that the battle against socialized 
medicine is about half won. This is no time for 
complacency. All you need to do is to think 
of the recent activities of Mr. Oscar Ewing; or to 
read the news out of San Francisco, where Mr. 
William Green has been making statements con- 
cerning what is going to be done next year, to 
bring home to yourselves the fact that we are far 
from being in the clear. 


We must continue our campaign against social- 
ism. We must convince larger segments of people 
of the rightness of our position. That is par- 
ticularly true in the fieid of labor. The poll which 
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I mentioned earlier indicates that the rank and 
file of labor does not necessarily agree with some 
of its leaders; but there is still a determining seg- 
ment of labor which has not made up its mind. 


We must improve our public relations at all 
levels. We must expand and improve voluntary 
health insurance. We must support medical edu- 
cation. We must participate in public affairs and 
in politics. 

This is a changing world, and nothing in it is 
static. Change is inevitable. Let us neither ac- 
cept nor reject change because it is change. 


To every proposal for change, let us apply these 
two criteria: Does it contribute to the medical 
welfare of the people? Does it respect the legit- 
imate rights of the profession? If the answer be 
“No” to either of those questions, then let us re- 
ject such proposals. If the answer to both be 
“Yes,” then it is a change which we can embrace 
with confidence. 


It has been said that this is the golden age in 
medicine. The advances in the past fifty years 
lend some credence to that belief. We have new 
knowledge, new facilities, new techniques, new 
abilities; but to me it seems much more likely that 
we are standing on the threshold of a much 
greater era. There is no such thing as manifest 
destiny, until the future has become history. It 
lies within the power of men to shape its course. 


This is our responsibility and our opportunity. 


——Msms 





Michigan has a greater percentage of folks in the 
middle-high income group than any other state, with 55.3 
per cent of her families in the $3,000-$7,000 bracket in 
1949 (latest figures available). The median family income 
here was $3,532, an average topped by three other states 
—but no state had such a heavy concentration in this 


bracket. 
* * * 


About 600,000 workers have retired under the old-age 
and survivors insurance program in the first eight months 
following the adoption of the 1950 amendments. There 
were in April, 1951, over 2 million workers and 1.9 
million dependents receiving benefits under the Act. 
While almost nine years elapsed before the first million 
old-age beneficiaries were receiving monthly benefits, the 
2 million mark was reached in approximately two and 
one-half years. During the first four months in 1951 more 
than three times as many new employe accounts were 
opened as in the corresponding period a year ago. A 
substantial number of the newly covered workers are 
household employes. Employes of state governments are 
now eligible for social security as soon as the state and the 
Federal government sign agreements. Seven states had 
done so by mid-May and eight others were negotiating 
agreements. 
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Doctors and the Federal 
Medical System 


The Problem, the Findings and the 
Solution 


By Robert Collier Page, M.D. 
New York, New York 


HE DOCTORS of America are faced with a 

problem which vitally affects them both pro- 
fessionally and as citizens. The vast and uncon- 
trolled growth of our far-flung federal medical 
systems in recent years has produced serious 
maldistribution and under-utilization of medical 
manpower, with growingly adverse impact on all 
our voluntary and community facilities. 

These developments were clearly foreseen by the 
bi-partisan Hoover Commission when it made its 
historic report to Congress in 1949. The Com- 
mission found that the federal government today is 
obligated, in whole or in part, for the care of 
some twenty-four million citizens, of whom nine- 
teen million are veterans; and also, under the Hill- 
Burton Act, for assistance to voluntary and com- 
munity hospitals in building or expansion opera- 
tions. Because the government has no co-ordinated 
plan of operation for its facilities, the result has 
been waste, inefficiency and much _ confusion 
through the duplicating operations of five large, 
and over thirty smaller, federal medical systems. 

These agencies, which include the Army, Navy, 
Air Corps, Veterans Administration, and the Pub- 
lic Health Service, are operating completely inde- 
pendent of each other. Even among branches of 
the military service there is still insufficient co- 
ordination. Soldiers are not easily or efficiently 
admitted to Navy hospitals in the United States, 
and vice versa. Sick or injured men in active 
military service are barred from Veterans Admin- 
istration institutions where highly trained special- 
ists are career employes of the government. Facil- 
ities of one agency are often crowded, while those 
of a different branch, quite possibly nearby, are 


half empty and their personnel correspondingly 
idle. 


Presented at the eighty-sixth annual session of the 
Michigan State Medical Society, Grand Rapids, Michi- 
gan, September 26 to 28, 1951. 
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In 1945 the training of medical students, which 
had reached a high point of excellence under the 
system of specialty boards devised by the AMA, 
was abolished at the insistence of the Army and 
Navy. Dr. Evarts Graham, eminent St. Louis 
surgeon, has clearly outlined the complexities of 
present-day medical education and emphasized 
how essential it was, in the interests of all parties 
concerned, for the armed services to assign pro- 
fessional personnel according to their training and 
ability. 

He stated, “One might suppose that a plan that 
has been demonstrated to be effective in the prep- 
aration of medical officers would be allowed to 
continue in order to supply replacements of the 
same caliber. . Paradoxical as it seems, the 
program which probably supplied the best pre- 
pared officers of any group of the civilian popula- 
tion has been destroyed.” 

Admittedly, there has been some improvement 
to date; nevertheless, much more remains to be 
done. The present attitude of the average doctor 
who had active military duty in World War II 
toward government medical service leaves much 
to be desired. 


Hoover Commission 


Federal medical activities now cost above two 
billion dollars a year. The Hoover Commission, 
aided by a research “task force” of experienced 
physicians and hospital administrators, delved 
deeply into every detail of these activities in a 
study lasting more than a year. It is the Com- 
mission’s recommendation that federal medical 
facilities be unified. This would mean a “Depart- 
ment of Health,” by which means, the Commis- 
sion contends, it would be possible to effect 
economy in manpower, space and equipment. It 
would assure wise use of professional talent and 
proper economic usage of existing facilities. 

The Hoover Commission was unanimously 
created by Congress, and consisted of twelve high- 
minded men, six Democrats and six Republicans, 
selected equally by President Truman and the pre- 
siding officers of the Senate and House of Repre- 
sentatives. At President Truman’s suggestion, 
former President Herbert Hoover was named 
chairman. The commissioners were aided by 
research committees called “task 
forces,” comprising 300 eminent experts. Mem- 
bers of the Commission served for fourteen months 
or more without pay, and sometimes to the neglect 


twenty-four 
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of their regular affairs. Each member had an 
earnest desire to serve his country. 

The Hoover Report has been called “the most 
objective and complete survey ever made of the 
United States government.” On the basis of the 
savings resulting from enactment of one-half of its 
recommendations by the 8lst Congress, its full 
adoption would save this country some 5.4 billion 
dollars annually with no harm to any essential 
government service—in fact, with definite improve- 
ment in a number of areas. 

The men who formed the medical “task force” 
which did the spade work, digging into records 
and questioning government employes concerning 
medical activities, were outstanding experts in 
their respective fields. As research men they were 
unemotional about their findings. Eleven of the 
seventeen members were doctors, and the rest were 
experts in hospital administration. Seven were 
veterans. 


The medical members of the task force included: 


Frank R. Bradley, M.D.; Robin C. Buerki, M.D.; 
Michael E. DeBakey, M.D.; Goldthwaite H. Door; Paul 
R. Hawley, M.D.; Henry P. Isham, M.D.; Hugh R. 
Leavell, M.D.; William C. Menninger, M.D.;: Hugh J. 
Morgan, M.D.; O. H. Perry Pepper, M.D.; Alfred New- 
ton Richards, Ph.D.; Charles F. Rowley. M.D.; Allen 
O. Whipple, M.D.; Ray Lyman Wilbur, M.D.; Edward 
D. Churchill, M.D., vice chairman; Tracy S. Voorhees, 
M.D., chairman; Joel T. Boone, Rear Admiral (M.C.), 
M.D., U. S. Navy, secretary. 


It was upon the date supplied by this task force 
that the Commission recommended unification of 
the federal medical services. These recommenda- 
tions are now before Congress embodied in Senate 
Bill S. 1140 and House Bill H. R. 3305. 

As a member of the medical profession, each 
practicing physician has a personal interest and 
should play a role in any program which would 
provide a more equitable distribution of doctors 
and nurses, the greatest use of all medical facil- 
ities, and more co-ordinated action in regard to 
hospital construction. From the standpoint of 
efficiency and economy, to say nothing of pre- 
paredness for a possible major catastrophe, these 
subjects merit personal consideration by all mem- 
bers of our profession. 

There is a wide divergence of opinion regarding 
this entire problem. It is extremely difficult to rec- 
oncile conflicting beliefs. The groups which favor 
as well as those which oppose suggested solutions 
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of the problem are composed of large numbers ot 
influential people with many powerful supporters. 
For example, the Health Resources Advisory Com- 
mittee of the Office of Defense Mobilization has 
estimated that there will be a shortage of 22,000 
doctors and 49,200 nurses by 1954. 

It has been suggested that enrollment in the 
medical schools be increased 15 per cent. On the 
other hand, it has been demonstrated that 40 per 
cent of the nation’s physicians were in military 
service in World War II, leaving 60 per cent to 
care for the civilian population. In this latter 
view, an enrollment increase would result in a 
surplus of doctors by 1960. 


Medical Education 


Rappleye, of Columbia, disputes the fact that 
any potential shortage can be remedied by a 
speed-up in medical education. In a recent state- 
ment to the press, Dr. Rappleye pointed out that 
increased enrollment in medical schools would 
carry a threat to the quality of the doctors pro- 
duced. The solution, he states, “lies in a better dis- 
tribution of doctors.” 

There is virtually universal agreement that the 
complexities of modern medical science have made 
more painstaking and costly the training through 
which the upcoming generation of medical prac- 
titioners must pass. 

Currently we hear that the training of com- 
petent doctors and medical scientists is imperiled 
by the financial crisis in the medical schools. We 
hear also that if this condition is allowed to con- 
tinue it will affect adversely the nation’s health. 
Educators have remarked that there are potential 
dangers to academic freedom in the situation. 
Economists have gone on record to this effect. 

All this presents definite problems, and _ the 
question is: What is to be done about it? Again, 
there is a diversity of opinion. 

Simmons, in a speech before the Philadelphia 
College of Physicians, recommended unification of 
all government medical services except those of 
the armed forces, in a “Department of Health” of 
Cabinet rank. This, he said, would permit “a 
closely integrated national program to conserve 
the health of both the civil population and the 
armed forces.” 

The American Medical Association, in a state- 
ment submitted to the Senate Committee on Labor 
and Public Welfare on July 11, 1950, agreed in 
principle with the recommendations of the Hoover 
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Commission, but objected to some of the pro- 
visions of S. 2008 which would effect unification 
if the medical services, and suggested further study 
by the Senate. 

The American Legion has announced itself, in 
its publications and through -the testimony by its 
former National Commander George N. Craig, be- 
fore the House Committee on Expenditures on 
July 29, 1950, as opposed in toto to any reorganiza- 
tion affecting Veterans Administration medical 
agencies. 

Thus, there is a wide field for discussion of this 
problem in order that these differences might be 
ironed out. 

This is the time, it seems to me, when doctors 
should make their voices heard. Their opinions 
must be made known to Congress. The National 
Doctors’ Committee for Improved Federal Med- 
ical Services was formed to explore the thinking 
of doctors with the idea that their views could be 
voiced when the matter comes before Congress. 

The situation is such that something will almost 
certainly be done about it. Unless doctors make 
their position clear, some legislation will be en- 
gineered by politicians or nonprofessional interests 
which will result in dis-service to veterans, men in 
the armed service—in fact, the entire American 
public. 


The Findings 


The conditions of inefficiency and waste in the 
government’s medical services, as disclosed in the 
Medical Activities Report of the bipartisan Hoover 
Commission, are astonishing, especially to doctors; 
but more astonishing still is the fact that very little, 
if anything, has been done about them. 

For two years legislation intended to correct 
conditions in the thirty-five government medical 
agencies has lain on the desks of members of Con- 
gress. The delay in calling these bills up for action 
is regrettable in these days of national emergency 
when the needs of the armed services and of the 
civilian population demand the most effective use 
of the nation’s medical manpower and facilities. 
It is of the greatest importance that members of 
the medical profession inform themselves and 
make their opinions known on this question which 
so vitally affects their calling. 

The report of the Hoover Commission was 
based upon the results of a two-year survey of 
government medical activities by a task force of 
seventeen experts, eleven of whom were doctors. 
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and most of the others authorities on hospital pro- 
cedure. In its report to the Commission, the task 
force stated: | 


“For the faults which we have found, we blame prin- 
cipally the competitive organizational climate in which 
the various agencies have striven to maintain themselves, 
rather than the agencies themselves. 

“This enormous and expanding enterprise is devoid of 
any central plan. Four large and various smaller agen- 
cies obtain funds and build hospitals, each to care for its 
own clientele. They compete with each other for scarce 
personnel. Generally, none of them considers the facil- 
ities of or the needs of the others. No one has re- 
sponsibility for any over-all plan. There is not even any 
clear definition of certain 
whom care is to be planned. 

“The government is moving into uncalculated obliga- 
tions without an understanding of their ultimate cest. 
the lack of professional manpower available to discharge 
them, or the adverse effect upon the hospital system of 
the country. 


classes of beneficiaries for 


“In general, in federal medical services the authority 
of the professional medical personnel is limited and 
actually subordinate to that of the non-medical per- 
sonnel. 

“In the Veterans Administration, lay control by the 
Administrator includes decision not only of what hos- 
pitals will be built, but also of the location. Both of 
these matters should be initiated and finally decided by 
the highest medical authority in the agency. 

“The purchase of purely medical items, which we may 
describe loosely as those used to treat patients, is a 
technical function requiring extensive professional knowl- 
edge and continuing adaptation to the changing tech- 
niques of the medical profession. The principle is vio- 
lated in the Veterans Administration in which the sup- 
ply service is on an equal basis with and wholly inde- 
pendent of the Department of Medicine and Surgery.” 


The survey by the task force uncovered in- 
credible examples of confusion and ineptitude in 
government medical affairs. For example: More 
than two-thirds of the cases in Veterans Adminis- 
tration hospitals have non-service-connected in- 
Out of 103,576 cases 67,769 
were of this category, and only 35,807 had war- 
time disabilities. 


juries or illnesses. 


According to the Hoover Commission, four 
Army and Air Force hospitals in the New York 
area alone might well be closed, with a consequent 
80 per cent reduction in medical personnel. 

In the Los Angeles area, five hospitals, or about 
30 per cent of the total capacity in twelve federal 
hospitals, could be done away with, while in the 
San Diego area it was held that two or three hos- 
pitals could do the work of ten. 

The Veterans Administration had an excess of 
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voluminous printed instructions on _ internal 
methods and procedures which defy intelligent ex- 
ecution. It published eighty-eight different 
manuals, 665 varieties of technical bulletins, and 
over 400 circulars of various kinds. The Veterans 
Administration expanded nine pages of Public 
Law into 994 pages of “explanation.” To cut this 
red tape, a thorough reorganization of the Veter- 
ans Administration was advocated. 

The unification of the armed services has helped 
governmental medical services somewhat. It is 
paving the way for a more standardized and con- 
sequently more efficient and economical approach 
to the multitudinous commitments that the gov- 
ernment already has in the field of medicine. 

Under a directive of the Department of Defense, 
“Any member of the Army, Navy or Air Force 
may be admitted to the nearest military hospital 
regardless of the service which operates it.” 

Acting under the authority of the Secretary of 
Defense, the Armed Forces Medical Policy Coun- 
cil in 1950, created under the National Security 
Act, put into effect a unification of the medical 
services of the three branches of the armed forces 
in Korea. This policy has extended even to the 
Veterans Administration hospitals. In the period 
from February to June (inclusive) of this year, 
1,512 casualties from the Korean theater were 
transported to the United States and placed in 
VA hospitals here. 

In response to many statements which have ap- 
peared from time to time in the public press by 
Rusk, Meiling and others, extolling the many im- 
provements of military medical services, Dr. A. R. 
Koontz has stated the following: 


“As to statements that our wounded are being taken 
care of in the Korean war better than ever before in our 
history, medical officers returning from Korea, who have 
been handling our wounded there, give a somewhat 
different picture. These officers report that we do not 
have the number of sufficiently trained men to take 
care of these casualties properly, and that the men who 
are handling the casualties, without sufficient training, 
have no one to turn to for help when they need it. 
They say that requests for consultants have been turned 
down by local higher authority (in Korea, the 8th 
Army Surgeon). I am reliably informed that no neuro- 
surgeon ever got as far as Japan until September. If 
this is true, it is obvious that our neurological casualties 
could not have been handled properly. 

“This is not written as a criticism of the Surgeon 
General’s Office. On the contrary, it is written to show 
the handicaps under which the Surgeon General works, 


44 


in his responsibility for the care of casualties in war- 
time, under the present Army organizational setup. 

“The Surgeon General has no real control over what 
goes on medically in any theater of war. Often theater 
commanders select their theater surgeons because they 
happen to like them personally, and regardless of 
whether they have any qualifications for the job or not. 
Theater commanders seldom know enough about the 
technical problems involved to be able to judge the 
professional qualifications of the surgeon.” 


Criticism of government inefficiency in other 
areas of federal medicine than the military have 
come from doctors in all parts of the country. 
Here are a few excerpts from their letters: 

Dr. Jim C. Barnett, Hazlehurst, Mississippi: 
“Trained in the VA and the Navy, I know the 
waste of medical manpower in federal services.” 

Dr. Charles Edward Harold Bates, San Francis- 
co, California: ‘About 80 per cent of the beds at 
Fort Miley, San Francisco, are filled with non- 
service-connected disabilities. Most of these pa- 
tients could and should pay for private care. Vet- 
erans medicine has become a political joke.” 

Dr. Anthony J. Cummings, Scranton, Pennsy]l- 
vania: “As a former member of two hospital 
staffs, I can see room for great improvement.” 

Dr. H. Verrill Findlay, Santa Barbara, Califor- 
nia: “Clear the non-service disabled patients out 
of the Veterans hospitals.” 

Dr. Clayton Prater Wangeman, Seattle, Wash- 
ington: “I believe physicians should resign their 
consultantships for the VA until the administra- 
tion listens to the doctors.” 

Dr. W. Ray Hill, Milford, Nebraska: “Keep 
Uncle Sam out of medicine as much as possible.” 

Dr. Carl K. Kaufman, Las Vegas, Nevada: “I 
just had a patient who was awarded a 10 per cent 
disability for a contact dermatitis of the penis 
due to a rubber condom. How ridiculous can they 
get?” 

Dr. Daniel C. Hackett, Westfield, New Jersey: 
“T spent four years in the U. S. Public Health 
Service. We certainly need better organization and 
efficiency there. 

Dr. Harrington Bidwell Graham, San Francisco, 
California: “The location of federal hospitals is a 
disgrace and a tragedy, especially in the west.” 

There is another aspect of the unregulated ex- 
pansion of the federal medical services without co- 
ordination: It is the effect it has upon the federal 
operation under the Hill-Burton Act. 

This Act permits the government to assume one- 
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third of the expense of constructing or enlarging 
voluntary community hospitals. It is intended to 
assure a nationwide system of such hospitals for 
the protection of the civilian population and to 
serve aS auxiliary to government hospitals in times 
of great emergency. 

Up to the end of the 1951 fiscal year, June 30, 
the government has approved construction of 1,596 
projects, of which 494 are completed; 990 are un- 
der construction. The total cost to the government 
is $433,978,400. 

Because there is no over-all program of hospital 
construction, this plan has been interfered with by 
the construction of federal hospitals in the neigh- 
borhood of voluntary hospitals which, because they 
offer higher pay and more security for personnel, 
have in some places seriously crippled the staffs of 
these community hospitals. 

The following table illustrates the dangers re- 
sulting from a lack of co-ordination between the 
Veterans Administration and the military authori- 
ties. In some sections big VA hospitals are going 
up, while nearby military hospitals are being shut 
down. These are a few outstanding of many simi- 
lar cases throughout the country: 


LACK OF CO-ORDINATION—1949 


Planned VA Hospitals 
Mass. GMS 1,000 beds 


Military Hospitals Being 
ion. Closed 


Murphy General 


Brockton, Mass GMS 1,000 beds Waltham, Mass. 715 beds 
Valley Forge General 

Philadelphia, Pa. GMS 500 beds Phoenixville, Pa. 1,650 beds 
Oliver General 

Atlanta, Ga. GMS 500 beds Augusta, Ga. 1,500 beds 
Percy Jones General 

Ann Arbor, Mich, GMS 500 beds Battle Creek, Mich. 1,200 beds 
U. S. Naval, Long 

Los Angeles, Cal. N.P. 1,000 beds Beach, Calif. 1,500 beds 


Not only is there duplication and lack of co- 
ordination in the urban areas, but extreme disloca- 
tion has been found in cases where hospitals were 
built for political considerations. The Miles City, 
Montana, hospital, is only one of the many. 

Miles City has a population of 9,184 and, with a 
Public Health Service estimated need for hospitals 
at 314 beds per 1,000 people, is already well serv- 
iced with a hospital GMS of 135 beds. There are 
thirteen doctors in Miles City, of whom six would 
be unable to aid the VA hospital. The result is 
that the new VA hospital has a layman manager, 
no medical director nor chief of medical services, 
and no patients. Moreover, the location of Miles 
City (350 miles from the nearest railroad division 
point) makes it extremely inconvenient for it to be 
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reached by VA patients. At $50,000 a bed, this is 
an extraordinary waste. 


Two more striking examples: a big new VA 
hospital was opened recently in West Virginia 
with great fanfare. At last report it had a staff of 
two physicians and no patients. In Dublin, Geor- 
gia, there stands a 1,000-bed hospital, in which the 
VA is authorized to staff and use 500 beds. At 
this time only 300 beds can be used because of 
the staff problem and because transportation facili- 
ties to this installation were so poor that an air- 
field had to be built to bring patients in. The near- 
est Pullman sleeper facilities are 53 miles away 
at Macon, Georgia. 


The government, therefore, is doing an injury 
to the civilian population and to the medical pro- 
fession by stockpiling doctors in unnecessary in- 
stitutions. 

Another disservice results from laxity in the 
enforcement of law by which many veterans ob- 
tain admission to government hospitals for free 
care simply by signing a “pauper’s oath” that they 
are unable to pay. According to Senator Paul H. 
Douglas of Illinois, outstanding exponent of econ- 
omy in government, this practice costs the govern- 
ment several hundred millions annually. 


There is also a subterfuge which is frankly em- 
ployed by the VA itself, which has proved a costly 
evasion of the law. Under the authority of Con- 
gress, the VA was permitted to give care to non- 
service-connected disabilities provided accommo- 
dations were available. According to the report of 
the medical task force, the VA has taken advan- 
tage of this permission by building numerous hos- 
pitals solely for the care of such patients. Veterans 
with service-connected injuries, meanwhile, were 
moved to other hospitals. 


There, in brief, is a picture of the present fed- 
eral medical system. All the evidence—the find- 
ings of the medical experts who have studied the 
federal medical system for the bipartisan Hoover 
Commission, the experience of hundreds of private 
physicians and many thousands of veterans who 
have been confined in federal hospitals—points 
strongly to two basic conclusions: 


1. Government medical services, through the 
years, have grown without over-all supervision into 
a confused, extravagant collection of competing 
agencies. They are wasting medical manpower 
and facilities and getting in each other’s way. An- 
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other is a maldistribution of doctors to the detri- 
ment of large areas of the population. 

2. This is a doctor’s problem. Every action of 
the government in the area of medicine affects 
the private practitioner in one way or another. 
Our federal government, you will recall, is by far 
the largest single employer of doctors and the 
biggest operator of hospitals in the land. It is re- 
quired to provide some form of free medical care 
for some twenty-four million people at an annual 
cost of approximately two billion dollars. These 
are the facts. Each doctor must voice his objec- 
tions to the government for ignoring the needs of 
the civilian population by the wasteful use of 
medical manpower by building more hospitals than 
it can staff, and allowing lay officials to oversee 
doctors in the purely medical functions of the VA. 


The present situation calls for action—action by 
doctors. The stark fact is that there is now pend- 
ing before Congress, legislation that would set up 
a Federal Department of Health (bills S. 1140 
and H.R. 3688 and 3305). In the opinion of 
many, these bills are good ones. They would cure 
many of the evils that presently exist. Others, 
however, feel the bills are not strong enough, that 
the medical profession is not adequately protected. 
And still others, of course, believe that nothing 
should be done. 

That something will be done, however, is clear. 
_ It is also extremely clear that unless the doctors 
of the country make their voices heard in Con- 
gress, some legislation engineered by lay groups 
may be passed that could have disastrous results 
for the medical profession. Certainly Congress 
cannot be blamed if they are not informed as to 
how the doctors feel about this important legisla- 
tion. Certainly Congress cannot be blamed if 
medical men have not enough self-interest to state 
their position. 


The Solution 


There are many anomalies and contradictions in 
the working of our federal government, as you 
have seen, and not the least of these lies in the 
fact that in the movement for the reorganization 
of the federal medical services the 208,000 doctors 
of the country have not been consulted. 

As I have said previously, the nation’s health is 
first of all a doctors’ problem. The public health 
is their business. Their ranks are increased each 
year by the graduation of 6,000 students from 
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seventy-nine medical schools. The annual cost 
of medical education in the country is $80,136,000. 

These young doctors plan a life of service to 
the ailing public, and they, with their elders, are 
properly disturbed by unregulated operations of 
the government in the field of health and by the 
dislocation and maldistribution of doctors by gov- 
ernment agencies. Therefore, in the forthcoming 
hearings on the reorganization bills (S. 1140 and 
H.R. 3688 and 3305), designed to streamline the 
confused setup of government medical agencies. 
the views of the medical profession will be essen- 
tial and should merit attention. 

It is quite possible that if the doctors had been 
consulted in the expansion of the government 
medical agencies, we might be in a very different 
situation; but they weren’t. 

The huge two-billion-dollar structure, involving 
the care of twenty-four million citizens legally en- 
titled to federal health service, was created and ex- 
panded, even in its professional and medical as- 
pects, by laymen. Certain doctors, like Dr. Paul 
Magnuson, former medical director of the VA. 
raised protests against lay authority over purely 
medical matters, without avail. They were either 
ignored or, as in the case of Dr. Magnuson, sum- 
marily dismissed by General Carl Gray, adminis- 
trator of the VA. 

However, the Hoover Commission, when it sur- 
veyed the whole field of federal medicine with the 
mission to make recommendations for its improve- 
ment, realized the need for professional medical 
opinion, and as a result, when it named the 
seventeen-man task force to carry out the actual 
investigation in this area, eleven of the appointees 
were doctors, and most of the others were ex- 
perts in hospital administration. 

So, it was doctors who made this study, and it 
was doctors who made the recommendations of 
the task force which later became substantially 
the recommendations of the Hoover Report. 

And unless we doctors follow through and see 
that this legislation, or some remedial legislation, 
is enacted to correct the scandalous conditions of 
duplication and waste in the federal system, lay- 
men again will take over, and we could easily be 
right back where we started. 

I have told you what the Commission found— 
a vast, competitive organization, of which the parts 
cared nothing about the whole, and where un- 
necessary hospitals were thrown up in inaccessible 
places to please some politician. And how, in a 
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ut-throat competition, the various agencies com- 
veted for scarce medical personnel and enticed 
iway, by offers of higher salaries, medical per- 
sonnel from community hospitals sponsored by 
the government under the Hill-Burton Act. 

Now, let’s see what the Hoover Report recom- 
mended to reform these evils. The Commission 
made eleven recommendations, all having to do 
with a plan for the unification of all federal medi- 
cal services under a single control, and then ap- 
pended this comment on the results of the adop- 
tion of its recommendations: 


1. The general standard of federal medical 
care would be improved. 

2. There would be central supervision of the 
major federal medical care, public health, and 
medical research activities. Unified responsibility 
is the key to good management. The President, the 
Congress, and the public could look to one man for 
results. 
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3. Construction costs could be standardized and 
reduced. 

4. Federal hospitals could be utilized to the 
fullest extent by eliminating present distinctions 
as to the particular types of beneficiaries for which 
each can care. After all, a patient is a patient 
whether he is a veteran, a merchant seaman, or 
in the Army, Navy or Air Force. 

5. The medical manpower at the call of the 
federal government could be used to the fullest 
extent, and present deficits in skilled personne! 
could be greatly reduced. 

6. The need for any draft of medical man- 
power in time of peace would be greatly lessened. 

7. The cost of health and medical services 
would be clearly identified and known to Congress. 

8. The facilities of private hospitals and the 
skills of physicians in private life and in the uni- 
versities could be utilized far more effectively 
than they are now. 

The bills now before Congress contain the rec- 
ommendations of doctors who had in mind the 
effects of the present system upon their own pro- 
fession and upon the welfare of the whole people. 
It was considered highly desirable to explore the 
thinking of all the doctors, and to bring this 
thinking into a focus upon the legislative action 
before these bills come up for action. This was 
the motivation that resulted in the formation of 
the Doctors’ Committee for Improved Federal 
Medical Services. 


January, 1952 


Mr. Hoover and Dr. Robert L. Johnson, presi- 
dent of Temple University and chairman of the 
Citizens’ Committee for the Hoover Report, asked 
me to undertake the formation of such a com- 
mittee. I was glad to do this not only because I 
was concerned over the whole question of federal 
medicine and apprehensive over the possible fate 
of the proposed legislation in the hands of politi- 
cians and laymen. 

At a meeting held in my home in New York we 
organized the committee and were able, at that 
meeting, to form an advisory committee of rep- 
resentative medical men from all parts of the 
country. They represent all of the recognized 
branches of medicine. This is the committee: 


Charles Fletcher McCuskey, M.D., Anesthesiology, 
Los Angeles, California. Frank Carmia, M.D., Derma- 
tology and Syphilology, New York, New York. Samuel 
Arthur Garlan, M.D., General Practice, New York, 
New York. Maxwell Myer Wintrobe, M.D., Internal 
Medicine, Salt Lake City, Utah. George Edward 
Burch, M.D., Cardiology, New Orleans, Louisiana. 
Richard Hale Young, M.D., Medical Education, Chi- 
cago, Illinois. Howard Clifton Naffziger, M.D., Neuro- 
logical Surgery, San Francisco, California. Charles Den- 
ton Kerr, M.D., Obstetrics and Gynecology, Houston, 
Texas. Donald Marshall, M.D., Ophthalmology, Kala- 
mazoo, Michigan. 

Lewis M. Overton, M.D., Orthopedic Surgery, Albu- 
querque, New Mexico. Clair Michael Kos, M.D., Oto- 
laryngology, Iowa City, Iowa. Thomas Byrd Magath, 
M.D., Pathology, Rochester, Minnesota. Lee Palmer, 
M.D., Pediatrics, Louisville, Kentucky. George D. Wil- 
son, M.D., Physical Medicine, Asheville, North Caro- 
lina. James Barrett Brown, M.D., Plastic Surgery, St. 
Louis, Missouri. Brigadier General James Stevens Sim- 
mons, M.C., Preventive Medicine and Public Health, 
Boston, Massachusetts. Herbert Spender Ripley, M.D., 
Psychiatry and Neurology, Seattle, Washington. Arthur 
Bradley Soule, Jr., M.D., Radiology, Burlington, Ver- 
mont. Richard Kennedy Gilchrist, M.D., Surgery, Chi- 
cago, Illinois. Henry Swan, M.D., Thoracic Surgery, 
Denver, Colorado. Charles Rieser, M.D., Urology, At- 
lanta, Georgia. 


With this nucleus we began the recruiting of 
state chairmen of the national committee, and are 
fortunate at this writing to have state chairmen in 
thirty-nine states. They are, as you will see, a very 
representative group of doctors. This is the list: 


Gordon M. Hankins, M.D., Fairfield, Alabama 

J. B. Wharton, Jr., M.D., El Dorado, Arkansas 
Dwight L. Wilbur, M.D., San Francisco, California 
M. P. Pitock, M.D., Bridgeport, Connecticut 

W. Edwin Bird, M.D., Wilmington, Delaware 
Elwyn Evans, M.D., F.A.C.P., Orlando, Florida 
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Bernard P. Wolff, M.D., Atlanta, Georgia 

Harlan English, M.D., Danville, Illinois 

Joseph B. Davis, M.D., Marion, Indiana 

William B. Bean, M.D., Iowa City, Iowa 

Thomas Findley, M.D., New Orleans, Louisiana 

Cecil D. Snyder, M.D., Winfield, Kansas 

Adrian H. Scolton, M.D., Portland, Maine 

Wetherbee Fort, M.D., Baltimore, Maryland 

Richard Warren, M.D., Dedham, Massachusetts 

L. W. Hull, M.D., Detroit, Michigan 

C. D. Creevy, M.D., Minneapolis, Minnesota 

Herbert Randolph Unsworth, M.D., Pass Christian, 
Miss. 

Joseph C. Edwards, M.D., St. Louis, Missouri 

Lynn T. Hall, M.D., Omaha, Nebraska 

Fred M. Anderson, M.D., Reno, Nevada 

Radford C. Tanzer, M.D., Hanover, New Hampshire 

Stuart Zeh Hawkes, M.D., Newark, New Jersey 

C. M. Thompson, M.D., Albuquerque, New Mexico 

Brittain Ford Payne, M.D., New York, New York 

Duane F. Pile, M.D., Crosby, North Dakota 

K. F. Swanson, M.D., Tulsa, Oklahoma 

W. J. Weese, M.D., Ontario, Oregon 

T. Grier Miller, M.D., Philadelphia, Pennsylvania 

Vince Moseley, M.D., Charleston, South Carolina 

Edward A. Rudolph, M.D., Aberdeen, South Dakota 

H. H. Shoulders, M.D., Nashville, Tennessee 

Chauncey D. Leake, M.D., Galveston, Texas. 

Kenneth B. Castleton, M.D., Salt Lake City, Utah 

E. Berkeley Neal, M.D., Roanoke, Virginia 

Ernest Martin Burgess, M.D., Seattle, Washington. 

E. L. Gage, M.D., Bluefield, West Virginia 

Russell F. Wilson, M.D., Beloit, Wisconsin 

Russell I. Williams, M.D., Cheyenne, Wyoming 


The Doctors’ Committee for Improved Federal 
Medical Services is in no sense a policy group. It 
is nonpolitical, nonpartisan. It requires no fee. 
It is purely temporary, and was set up purely to 
find out what the doctors of the country think 
about the proposed reform of the federal medical 
system and to try to bring that thinking, whatever 
its nature, to bear upon the congressional consid- 
eration of the problem. The Committee is not 
trying to proselyte for the bills. It is not so much 
concerned with what the doctors think about the 
subject as that they do think and, we hope, will 
make their opinions known to Congress. 

Information on this whole subject is available at 
the office of the Doctors’ Committee for Improved 
Federal Medical Services at 15 West 46th Street, 
New York 19, New York, and I suggest that you 
write for this material. 

There are three steps which the doctors can take 
in the solution of. this national problem: 
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1. Become informed and aware of the gross in- 
justices which have been imposed upon the medi- 
cal profession and the public. 


2. Write to the chairmen and members of the 
Senate and House Committees on Expenditures in 
the Executive Departments which have the medi- 
cal services bills under consideration. They are: 


Congressmen William L. Dawson, Illinois; Chet Holi- 
field, California; Hender L. Lanham, Georgia; Porter 
Hardy, Jr., Virginia; Frank M. Karsten, Missouri; John 
W. McCormack, Massachusetts; Herbert C. Bonner, 
North Carolina; John A. Blatnik, Minnesota; Harold D. 
Donohue, Massachusetts; M. G. Burnside, West Virginia; 
Richard Bolling, Missouri; John F. Shelly, California; 
W. J. Bryan Dorn, South Carolina; Sidney A. Fine, New 
York; William C. Lantaff, Florida, and Walter S. 
Baring, Nevada. 


Clare E. Hoffman, Michigan; R. Walter Riehlman, 
New York; Cecil M. Harden, Indiana; George H. Ben- 
der, Ohio; Charles B. Brownson, Indiana; Thomas B. 
Curtis, Missouri; William E. Miller, New York; Mar- 
guerite S. Church, Illinois; George Meader, Michigan; 
William E. McVey, Illinois; Alvin R. Bush, Pennsyl- 


vania. 


The Senators are: John L. McClellan, Arkansas; 
Clyde R. Hoey, North Carolina; Herbert R. O’Conor, 
Maryland; Hubert H. Humphrey, Minnesota; A. S. 
Mike Monroney, Oklahoma; Blair Moody, Michigan; 
T. R. Underwood, Kentucky; Joseph R. McCarthy, Wis- 
consin; Karl E. Mundt, South Dakota; Margaret Chase 
Smith, Maine; Andrew F. Schoeppel, Kansas; Henry C. 
Dworshak, Idaho, and Richard M. Nixon, California. 


3. Join the Doctors’ Committee for Improved 
Federal Medical Services. Try to stimulate discus- 
sion on this problem and try to interest the medical 
associations to which you belong to hold open 
discussions on the subject. 


The doctors of this country, I believe, now have 
perhaps their last opportunity to use their influence 
to bring order into the chaos of federal medicine. 
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Two to four million physically handicapped persons in 
the United States represent the “most workable and most 
willing and eager workers” of all groups from which addi- 
tional labor must be recruited by industry to ease the 
manpower shortage, declares Dr. Howard A. Rusk, chair- 
man of the Health Resources Advisory Committee of the 
Office of Defense Mobilization. Rusk states. that evi- 
dence showed that in many instances handicapped people 
now employed had a better production record, a better 
absentee record, a lower accident rate, and five to nine 
times less labor turnover than other persons. 
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SUBTOTAL GASTRECTOMY—SALTZSTEIN AND SCHEINBERG 


Subtotal Gastrectomy with 
Postoperative Complications 


A Case Report 


By Harry C. Saltzstein, M.D., and 
Schayel R. Scheinberg, M.D. 


Detroit, Michigan 


HERE WAS A saying in the first World War 

that it was no disgrace to be caught with 
cooties (lice), but it was a disgrace to keep them. 
By a weak analogy, one cannot always avoid post- 
operative complications, but with the means at 
our disposal today, there are very few postoperative 
complications which one cannot surmount. It is 
sometimes remarkable what the human organism 
will stand and overcome, provided the clinical signs 
and laboratory data are read and interpreted cor- 
rectly, and the proper regime is instituted. The 
following case is reported in this spirit. 

After a difficult subtotal gastrectomy for duodenal 
ulcer, the patient in rapid succession developed pul- 
monary atelectasis, massive thrombophlebitis of the right 
leg, probable pulmonary embolism or spreading embolic 
pneumonia, massive leakage from the duodenal stump, 
dehydration and postoperative azotemia from the second 
operation (jejunostomy) and then a period of cerebral 
confusion. Convalescence was not unduly delayed, and 
he was entirely restored to normal. 

The patient (Mr. B., aged forty-three, referred by 
Dr. Sugarman and Dr. Sandweiss) had had a chronic 
duodenal ulcer for a number of years. For the past five 
years “he never went anywhere without a bottle of milk.” 
He had enjoyed his liquor, but he was not able to take 
any for the last five years because of the ensuing pain. 

On February 26, 1951, a subtotal gastrectomy was 
done. The patient was a rounded, muscular, heavy- 
framed individual weighing 225 pounds, with a heavy 
intra-abdominal panniculus making any kind of exposure 
difficult. Each intra-abdominal maneuver had to be done 
carefully, and any loosely clamped bit of tissue bled free- 
ly. In addition, he took a rather difficult and poorly- 
relaxed anesthesia. The stomach was short, high under 
the costal margin, and it was exposed with difficulty. 
The incision was mid-line from the ensiform to the left 
of the umbilicus, and even with a 3-inch cross-cut at the 
level of the right costal margin, exposure was not too 
easy. The duodenum was cut across at the pylorus. The 
deep ulcer crater in the bed of the pancreas on the 
superior border of the duodenum was then easily visual- 
ized. This could not be closed satisfactorily, although it 
was thought that with multiple opposing sutures (the up- 
per edge of the duodenum could not be inverted) the 
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closure was adequate. The stump region was drained 
with one Penrose drain. The gastric resection was done 
fairly high, and routine posterior Hoffmeister-Polya 
anastomosis was done, using a short proximal loop. 


The Pulmonary and Vascular Complications.—Next 
day the patient was slightly cyanotic and had a tempera- 
ture of 103°. With considerable pounding on the right 
chest posteriorly, he coughed up a large mucous plug, 
which we thought remedied his pulmonary atelectasis. 
The following day there was swelling in his right calf 
and localized tenderness. Depo-heparin was started on 
the second postoperative day; however, 400 mg. intra- 
muscularly initiated some fresh blood coming through 
the Levine tube after twelve hours, and it was dis- 
continued. There had been no bleeding via the Levine 
tube until then. Clotting time, taken twenty-four hours 
after this, was twice normal (20 min.—normal 10 min.). 

On the third postoperative day (March 1, 1951) he 
developed sudden pain in the left chest, and then in the 
right chest one day later. This was accompanied by fine 
moist riles in both lower lung fields. X-ray showed no 
evidence of any (embolic) pneumonia. The chest find- 
ing subsided slowly. For the next ten days one could 
hear fine moist rales in the right base; the left chest was 
clear. 

The right leg and thigh became quite swollen and 
painful. On March 6 (cighth day postoperatively), the 
right leg 7 inches below top of patella was 2% inches 
larger in circumference than the left, and the right 
thigh 7 inches above the top of the patella was 1 inch 
larger than the left. A right para-vertebral injection was 
given by Dr. Hesselschwerdt (12-3 and 3-4. 10 cc. 2 per 
cent procaine and 2 to 5 cc. eucupin in oil at each site). 

The pain in the leg was considerably relieved. The 
edema subsided slowly. 

Anticoagulants were started again on the sixth post- 
operative day (tromexan, 1500 units in~- twenty-four 
hours, given by mouth dropped the prothrombin time to 
32 per cent of normal). It was then given through the 
jejunostomy tube (see below); 600 mg. per day were 
required to keep the prothrombin time in the 30 per 
cent range. There was no cumulative action, such as one 
sees with dicoumarol. When he left the hospital (March 
25, 1951) the right calf was about 3% inch larger than 
the left, and there was no difference in the thighs. When 
walking about the room, there was a bluish discoloration 
of the right leg, and some edema at and above the ankle 
would develop. However, with an elastic stocking this 
was not uncomfortable. 


The Duodenal Leak.—Two days postoperatively there 
was some show of biliary drainage on the abdominal 
dressing. Within three or four days this lessened, and it 
was hoped that there was only a mild leak. But on about 
the fifth or sixth day, duodenal contents poured forth 
out of the abdomen in a very profuse fashion. A Bel- 
linger ileostomy cup was fitted onto the abdomen; this 
kept the abdomen dry for a time, and all of the discharge 
contents could be collected; however, after three or four 
days the secretions got underneath the glued rubber cup 
and it had to be discontinued. A Sump drain was then 
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imserted into the wound (March 7); this kept the skin 
dry and worked in a perfectly satisfactory fashion for the 
three weeks in which it was used. It undoubtedly was a 
major factor in saving his life, because it kept the secre- 
tions from pooling in the depths, and by being collected 
into a bottle, all of the lost upper intestinal secretions 
could be re-fed to the patient through the jejunostomy 
(see below). 

The drainage from the leaking duodenum was now 
(seventh day postoperatively, March 5) pouring out at 
the rate of 1200 to 1500 cc. in twelve hours (Fig. 1). 
In spite of the fact that the patient was still running a 
fever and had signs of pulmonary involvement, it was de- 
cided to do an emergency jejunostomy for feeding pur- 
poses; otherwise one could not maintain his fluid bal- 
lance. This was done on March 7. Following this, his 
temperature rose to 104°, pulse 140, and the patient 
became quite dry. At times he was a bit irrational. 
Blood nitrogen rose to 62. Two or three days of rather 
careful hydration (blood chlorides were never a problem 
since they were replaced accurately as lost) corrected 
this. Then followed (March 10) two or three days of 
more restlessness, disorientation and violent thrashing 
about the bed. At times it required three or four nurses 
to hold him. During these few days, however, the nitro- 
gen blood level was subsiding, and his disorientation was 
thought to be merely the residual extra-renal azotemia 
which the patient was correcting by himself. The gastro- 
intestinal continuity functioned O.K., and there was 
never any uncertainty about the peristaltic efficiency. 
His bowels had moved within three or four days after the 
gastrectomy. After the jejunostomy was made, as soon 
as one could hear bowel sounds (after about forty-eight 
hours), jejunal feeding could be done efficiently and 
adequately. The drainage from the duodenal stump was 
saved and re-introduced through the jejunostomy tube. 
Since this was about 3000 cc. a day, this amount of 
electrolytes and other intestinal juices were saved for the 
patient. By about March 10 (three days after jejunos- 
tomy) in addition to the re-fed intestinal contents, a 
jejunal formula could be added. There was slight diar- 
rhea for one day only, and stools then became formed— 
never more than three per day. 

March 14: Patient had been taking some ice chips by 
mouth. Methylene blue introduced into the jejunal feed- 
ing tube did not come through the abdominal drainage 
site in twenty-four hours. Evidently the jejunum ac- 
commodated itself to the feeding and did not dam back, 
even though 250 cc. an hour was introduced. When 
given by mouth, however, it came through in fifteen min- 
utes. Therefore, absolutely everything by mouth was 
stopped. The duodenal drainage now rapidly decreased 
in amount. 

March 17: The duodenal drainage now dropped to 
350 cc. in twenty-four hours, and three days later there 
was only 35 cc. in twenty-four hours. The sump drain 
was removed on March 20. Feeding by mouth was 
started on March 22. Jejunostomy tube was removed on 
March 24. 

There was no further abdominal drainage after the 
sump drain was removed. Feedings by mouth were well 
tolerated and stepped up rapidly to a modified ulcer 
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diet on March 24. He was discharged on March 26, 
1951. 


Progress Note.—Following his discharge from the hos- 
pital, he was maintained on anticoagulants for three 
weeks (tromexan 600 mgm. every day; his prothrombin 
time (quick) was kept at 50 to 55 per cent of normal). 
The drug was then discontinued. 

There was slight residual edema of the right leg, which 
slowly improved. There was no postprandial gastric dis- 
tress. 

On April 24, 1951, one week after stopping the 
tromexan, and one month after his discharge from the 
hospital, he suddenly felt weak and vomited bright red 
blood. Shortly he had a black tarry stool. He was im- 
mediately hospitalized. He was in shock, blood pressure 
70/40, pulse 140, with some air hunger, pallor and slight 
cyanosis. His blood pressure stabilized after he received 
1500 cc. of blood. Bleeding continued for twenty-four 
hours, during which time he received another 1500 cc. of 
blood. There were some tarry stools during the first 
twenty-four hours, and a few intermittently during the 
next two to three days, but after that there was no fur- 
ther bleeding. 

Seven days after admission, while in the hospital, he 
had a sudden right lower mid-axillary chest pain with 
slight cough and blood-streaked sputum. Rales were 
heard in right lower lateral chest region. X-ray showed 
lobular areas of atelectasis, compatible with the diag- 
nosis of pulmonary infarct. It was felt that this was a 
pulmonary infarct from the old thrombophlebitis of the 
right leg. 

He was discharged again on April 29. At this time 
there was only an occasional rale in the right chest. 

When last seen, July 5, 1951, he had no complaints; no 
dumping syndrome, no further bleeding. He eats a full 
diet without distress, and is gaining weight. He gets 
about his work (sales manager automobile company) with- 
out any discomfort or disability from his right leg. There 
is no enlargement of his right leg. 


Comments 


Duodenal Stump Closure-——As more and more 
duodenal ulcer patients are being “cured” med- 
ically, the surgeon gets more and more of the com- 
plicated, scarred and obstructed duodenums to 
operate upon. In fact, unless such is the case, the 
operative indication should be seriously reconsid- 
ered. There are certain cases in which the duo- 
denum cannot be closed in a satisfactory fashion. 
These are usually duodenal ulcers abscessed into 
the pancreas, multiple ulcers, ulcers near the en- 
trance of the common duct or below it, or those 
causing cicatricial contraction and shortening of 
the duodenum, so that nothing remains above the 
ulcer bed to suture. 

In this situation, which cannot always be pre- 
dicted, one has several choices. The usual method 
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is to fold the duodenum onto the open base of the 
ulcer in the pancreas, with whatever security of the 


suturing one can obtain. Another choice which 
has become popular recently is to divide the stom- 
ach 2 or 3 centimeters proximal to the pylorus, 
carefully cone out the mucous membrane to the 
duodenum, and oppose the two walls of the re- 
maining stomach together with multiple suture 
lines. The disadvantage is that a very small bit of 
gastric mucosa left in may later regenerate and 
produce recurrent ulcer by acid stimulation from 
the antral mucosa. 

A third choice is to divide the stomach high up, 
do the routine gastroduodenal anastomosis, then 
at a second stage, six weeks later, and after the 
inflammatory mass about the pancreas has subsid- 
ed, remove the antrum and close the duodenum. 
The second stage must be done no matter how well 
the patient feels; otherwise there will be 100 per 
cent chance of marginal ulcer (McKittrick). 

An old principle which dates back to Bilbroth 
(1881) is to leave a duodenal fistula with drainage 
of some sort when one could not close the duode- 
num satisfactorily. In 1949 Welch,’® of the Massa- 
chusetts General Hospital in Boston, advocated 
leaving a catheter in the duodenum, and enfolding 
the duodenum about it, if one could not close the 
duodenum satisfactorily. It is an expedient and a 
last choice apparently, because some of his cases 
had, a stormy convalescence. Priestley’*’ of the 
Mayo Clinic recently advocated the same proce- 
dure and reported two cases where there was duo- 
denal drainage for only a week or ten days, and 
this closed spontaneously. It is similar in theory to 
a T-tube drainage after exploration of the common 
duct, and the advantage is merely that “it is pref- 
erable to drain the duodenum directly by a cath- 
eter rather than to drain the periduodenal area 
with a piece of rubber tissue” (Priestley). In our 
case, in retrospect, perhaps a duodenostomy cath- 
eter drainage would have been preferable. How- 
ever, the duodenum had been sutured over with 
several layers of omentum and pancreas, etc., and 
once the sinus started healing, there was evidently 
sufficient depth to the tract so that it healed 
promptly. 


Duodenal Fistula—-When a duodenal fistula 
develops, it must be handled promptly and ade- 
quately, and it is not necessarily fatal. If massive 
peritonitis ensues, that is usually the end. How- 
ever, most of them will close in a matter of some 
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weeks if nutrition and electrolyte balance are main- 
tained. This happened in our case. We were con- 
cerned when the duodenal stump leaked as much 
as 3000 cc. in twenty-four hours, but on learning 
that a duodenal stump can drain as much as 5000 
cc. in twenty-four hours,® we were a bit comforted. 
The sump drain, introduced to surgery by Bab- 
cock* of Philadelphia, consists simply of an outer 
metal shell with multiple small perforations and 
an inner aspirating metal tip going down to the 
bottom of the well. The tissues do not press in and 
stop up the drainage opening, and there is no pool- 
ing in the depth. Wangensteen suction applied to 
this inner tip was adequate. Sometimes heavier 
suction is required, such as a Stedman pump or a 
nose and throat aspirator. Electrolyte balance was 
maintained throughout; as noted in the chart 
(Fig. 1), at no time did the chlorides drop below 
500 mg. per cent.* He was a robust and heavy 
man and surmounted all his body chemistry prob- 
lems with a good deal of stamina. 


Jejunal Feeding.—Jejunal feedings, either for 
poorly nourished patients unable to eat, or for the 
immediate postoperative period following gastrec- 
tomy, have never become popular. The reason 
probably is that the formulas heretofore available, 
chiefly the Scott-Ivy formula’ and that introduced 
a few years ago by Hollander,® contain whole milk. 
The jejunum is intolerant to the fat in whole milk, 
and cramps and diarrhea ensue. 

Fraser® of England recently has propounded a 
new theory of fat digestion in the intestine. The 
previous (lipolytic) theory has been that all fats 
are completely hydrolized in the intestine by the 
pancreatic enzymes, absorbed through the lining 
of the intestine as fatty acids, and then resynthe- 
sized in the intestinal mucosa into phospholipids. 
Fraser thought that, in addition to this, there took 
place in the intestine an emulsification of the fat 


*Chlorides, given as intravenous saline, were replaced 
as lost in the urine and duodenal secretions. He never 
required more than 1 or 2 liters of normal saline to keep 
him in balance. Potassium (1 or 2 ampoules 1.5 gm. 
each) was added to the intravenous solution throughout 
the period when nothing was given by mouth. When he 
was dehydrated, became irrational, and had nitrogen 
retention, he needed chiefly water. The jejunostomy was 
now functioning, and, as indicated in the chart, 4000 
or 5000 cc., could be introduced in twenty-four hours. 
Thus, on March 11, 1951, he received 5000 cc. via 
jejunostomy tube, of which 3000 cc. was aspirated duo- 
denal contents, 1500 cc. intravenous glucose and water, 
1000 cc. intravenous saline and 500 cc. blood. (Fig. 1.) 

Protein hydrolysates were not used. He required only 
four small transfusions. Urine output was adequate, even 
when his blood nitrogen was elevated. 
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(by some of the fatty acids and bile salts) whereby 
the fats were broken down into particles less than 
0.5 micron in diameter and not hydrolyzed. These 
are absorbed directly as unchanged fat through 
the intestinal mucosa and pass directly into the 
lacteals to the thoracic duct, or into the blood 
stream to the liver. 

On this basis, Case, Zollinger and their associ- 
ates* in the Ohio State University Hospital tried 
homogenized milk, which is simply milk in which 
the fat globules have been broken down to one- 
fifth their previous size. Whereas the fat particles 
in normal milk are 4 micra in diameter, in homog- 
enized milk they average 0.76 micra, about one- 
fifth as large. Homogenized milk in their hands 
was an adequate food and caused no cramps or 
diarrhea. 

Milk is still the ideal food for jejunostomy feed- 
ings. It is universally available, of moderately 
high caloric value, almost complete nutritionally, 
and inexpensive.*® A liter of homogenized milk 
contains 750 calories and 35 grams of protein; 
0.6 cc. of Vi-Syneral per liter (vitamin mixture 
containing A, D and all of the elements of B) is 
all that it is necessary to add. The jejunum will 
tolerate 50 cc. of 5 per cent glucose in normal sa- 
line every hour, starting six hours after operation. 
Next morning 50 cc. of homogenized milk can be 
given every hour, and on the second postoperative 
day 100 cc. every hour, then on the third day 200 
cc. every two hours. If long-term feeding is nec- 
essary, Zollinger found by trial and error that the 
jejunum would tolerate, in addition to the homog- 
enized milk, 50 grams of protein-hydrolysate 
(Mead Johnson) per liter, and 60 grams of Dexin 
(starch hydrolysate) (Burroughs Welcome). This 
made a mixture of 4 per cent fat, 5 per cent pro- 
tein hydrolysate, and 6 per cent starch hydroly- 
sate. Fifty grams of pureed liver, which is avail- 
able as canned baby food, were added. This gave 
1100 calories and 82 grams of protein per liter; 
3000 cc. would contain 2,500 calories and 180 
grams of protein. 

In our patient, the short-term jejunostomy feed- 
ing of Zollinger worked beautifully. At first 50 cc. 
of the mixture was given; the following day it was 
stepped up to 100 cc. per hour, and on the third 
day he was receiving 200 cc. per hour. At no time 
were there any cramps or diarrhea. We were care- 
ful not to overload the jejunum until after bowel 
sounds indicated peristalsis. As stated above, the 
sastrointestinal motility in this patient was never a 
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problem, and within forty-eight hours after the 
jejunostomy he had a spontaneous bowel move- 
ment. The homogenized milk feedings were then 
introduced quite readily without any discomfort. 


Thrombophlebitis—The therapy of postopera- 
tive thrombophlebitis still presents its problems. 
We have never been advocates of prophylactic 
femoral ligations, and have never done them. 
Where repeated pulmonary emboli with hemopty- 
sis continued in spite of adequate anticoagulants, 
we have occasionally ligated the superficial fem- 
oral vein. It is evident from the literature that at 
present thrombophlebitis is being dealt with 
largely by anticoagulant therapy. Lahey” states 
that in 1949 their clinic employed femoral liga- 
tion only ten times in all of their surgical mate- 
rial. Their indications were: (1) hemorrhagic 
disease, (2) severe liver disease, (3) intensive 
bleeding cases such as ulcerative colitis, (4) brain 
surgery, (5) where bleeding may be expected in 
the immediate postoperative period, such as pos- 
terior resection for carcinoma of the rectum or 
resection of the prostate, and, (6) recurrent pul- 
monary embolism in ambulatory phlebothrombo- 
sis. Everts Graham,’ in the 1950 Year Book of 
General Surgery, states: “Anticoagulants are fa- 
vored except in patients with advanced degenera- 
tive diseases, in those with a bleeding hazard, or 
in those who have had repeated or septic emboli 
during anticoagulant therapy.” Kirby and Fitts’® 
of Ravdin’s Clinic state that their enthusiasm also 
was dampened by “the occurrence in October, 
1947, of two deaths from pulmonary embolism fol- 
lowing prophylactic ligations.” They also quoted a 
study by Erb and Schumann’ from the Philadel- 
phia General Hospital (personal communication) 
of 100 consecutive cases of patients with hip frac- 
ture. Bilateral superficial femoral ligation was 
done on alternate patients. Deaths from massive 
pulmonary embolism occurred in two of the fifty 
ligated patients and in two of those not ligated. 
In addition, nonfatal pulmonary infarction oc- 
curred in seven patients following the ligations, 
and in four who were not ligated. 


Anticoagulants.—Anticoagulant therapy by the 
drugs available at present is not easy, and still is 
not entirely satisfactory.'| Sterling Nichol’? in a 
questionnaire survey of 136 physicians experienced 
in anticoagulant therapy, which included 15,000 
patients receiving either dicoumarol or heparin, 
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found that there were 2 per cent major hemor- 
rhages and 12 per cent minor hemorrhages. The 
major hemorrhages were predominantly from the 
urological tract, but many of them were gastro- 
intestinal, pulmonary or associated with the post- 
operative site. Ninety per cent of the deaths fol- 
lowed dicoumarol therapy. Heparin is a better 
drug than dicoumarol (DeTakats*). It prevents all 
of the factors of coagulation, whereas dicoumarol 
inhibits only the prothrombin formation in the 
liver. The laboratory control is easier, and it is not 
accumulative in its action. This does not apply to 
depo-heparin, which is subject to all depo-medica- 
tion of this sort, in that accumulation is possible. 
The use of dicoumarol has its worries. The re- 
quirements from patient to patient fluctuate great- 
ly, the laboratory control is not always reliable, 
there is a delay of thirty-six to forty-eight hours 
before it protects against thrombosis, there is a 
danger of hemorrhage if sufficient dicoumarol is 
used to be of positive and undoubted value (at 
least according to some authorities) and the effects 
last so long that it may be dangerous.* We had 
one patient, a frail woman, with an advancing 
abdominal malignancy, in which it was difficult for 
us to stop hemorrhage from the gastrointestinal 
tract for several days following a dose of dicouma- 
rol (150 mg.). The effect lasted for a week or ten 
days; when a small dose was again given some 
weeks later, the same phenomena occurred. 
New drugs are being brought out to remedy the 
above defects in anticoagulant drugs. Tromexan,™’ 
a new drug in the dicoumarin series, in clinical use 
seems to avoid some of the difficulties inherent in 
dicoumarol. The effect is much more predictable. 
A single dose acts within eighteen to twenty-four 
hours, and so far as we have observed in several 
cases in which we have used it, there is no accumu- 
lation. If the drug is discontinued, prothrombin 
time shoots up to normal within twenty-four 
hours. The dose is larger—1200 to 1800 mg. may 
be necessary to bring the prothrombin time down 
to therapeutic level (the same as for dicoumarol, 
25 per cent of normal activity), and maintenance 
dose varies from 300 mg. (1 tablet) to 600 mg. 
or sometimes 900 mg. per day. Because it is so 
rapidly destroyed, the drug must be given in di- 
vided doses every eight or every twelve hours. 





*It is bound to the plasma protein and may remain 
in the blood stream a long time. The summation effect 
is greater than mere addition of the effect of the same 
dose given daily. 
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In the above case, it worked to our entire satis- 
faction. Also, it was continued in the ambulant 
phase, and the massive thrombophlebitis which 
he had subsided, although slowly. Olivier,’* by us- 
ing phlebography before and after treatment, 
showed that even “removal of the obstruction in 
the vein resulted from early intensive and_pro- 
longed treatment with anticoagulants.” 


Summary 


A patient underwent subtotal gastrectomy for 
duodenal ulcer. Postoperative complications were: 
pulmonary atelectasis, massive femoral thrombo- 
phlebitis, possible embolic pneumonia, massive 
duodenal leakage, extra renal azotemia and de- 
hydration following a secondary jejunostomy. 

The clinical course and the therapy are detailed 
and discussed. 
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SHOULDER AND ARM—BASSETT AND O’CONNOR 


Painful States of the Shoulder 
and Arm 


Diagnosis and Treatment 


By Robert C. Bassett, M.D., and 
Sylvester J. O'Connor, M.D. 


RECISE LOCALIZATION of the origin of 

pain in the shoulder and arm is one of the most 
difficult problems confronting the physician. The 
reasons for this are structural mobility of the 
cervical spine, complexity of the shoulder joint, 
and intimacy of neural and skeletal structures, fa- 
cilitating overflow of reflex sensory nerve ending 
stimulation to the neck, shoulder, arm, and hand. 
Apparent radicular pain on this basis may easily 
mask the primary source of the pain. 

The usual lesions responsible for this picture fall 
into two groups according to their origin, namely; 
those disorders directly affecting the nerve supply 
to the shoulder and extremity and disorders of 
the musculo-skeletal system. Keeping these origins 
of shoulder and arm pain in mind, one then has 
the basis for more accurate differential diagnosis for 
which appropriate therapeutic steps may be taken. 


Basic Neuromuscular Disorders 


Root Syndromes 


It is in this group of disorders that overlap of 
skeletal etiology for shoulder and arm pain is 
outstanding. 

Compression Fractures with Hypertrophic 
Changes (Lipping).—This is one of the common- 
est causes of radicular pain in the upper extremity. 
The pain radiates over the course of the median 
nerve usually due to compression changes in the 
bodies and foramina of C-5 and 6. These two 
vertebrae are most subject to trauma, since at this 
point the cervical spine has its greatest freedom of 
motion (Fig. 1). Pain in the shoulder, inner 
arm, and thumb side of the forearm and hand is 
the area of distribution. When C-7 and D-1 are 
involved, the pain is on the little finger side of the 
hand. There is associated suppression of the tri- 
ceps reflex. There may or may not be weakness 
of grip, and hypesthesia to anesthesia in the seg- 
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mental distribution involved. These findings are 
definite and pronounced when frank extrusion of 
the intervertebral disc is present. 


Results of conservative treatment are satisfactory 
in most instances with specific use of head-halter 
traction, heat and salycilates. 


Herniated Cervical Disc——As described above, 
this picture is characterized by severe neck, shoul- 
der and arm pain associated with spasm of the 
deep muscles of the neck, and radicular pain, usu- 
ally in the distribution of C-5 and 6, and not in- 
frequently in the distribution of C-7, 8 and D-1 
(Fig. 2). There is hypesthesia to anesthesia in the 
segmental supply involved and variable weakness 
of grip with absence of the triceps reflex. The pain 
is usually sudden in onset, associated with some tor- 
sion or flexion injury of the neck, or it may come 
on gradually after the traumatic insult. Such 
trauma need not necessarily be violent and need 
only assault the cervical spine when it is in a 
position of mechanical disadvantage to resist com- 
pression and extrusion of the disc. With total ex- 
trusion of the disc the pain is intractable, unre- 
lieved by any of the above conservative methods, 
and usually made worse by traction rather than 
helped. It is necessary to employ narcotics for 
the control of pain. If pain persists at complete 
rest with the cervical spine maintained in the 
anatomic axis with traction, surgical treatment is 
usually necessary. Total extrusion with the initial 
insult is not the rule, and fortunately, the largest 
percentage of these lesions respond to conservative 
measures. 


The cervical disc may give recurrent difficulty 
over a period of years and when long-standing may 
be associated with calcification and overlap by the 
hypertrophic lipping of the posterior borders of 
the vertebral bodies, particularly about the lateral 
plate and foramen. The disc itself may become 
calcified. In this instance the involved roots may 
be decompressed by unroofing the foramina. 

The persistence or recurrence of pain following 
adequate root decompression in any of the above 
instances is usually due to intraneural scarring or 
local functional mechanical defect, and if no relief 
is obtained by recumbency or halter traction, sec- 
tion of the involved posterior roots may be neces- 
sary. Residual numbness from this procedure nev- 
er exceeds the initial defect, and relief is complete 
and permanent. 
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Spinal Cord Tumor.—Tumors of the vertebral lar structures. Furthermore, added compression pain 
column, spinal cord or its covering may preduce may occur due to increased acuteness of the rela- plexu 
isolated roots signs early. However, they rarely tionship between the clavicle and the first and sec- wher 
enter into the differential diagnosis here since ond ribs. may 

Fig. 1. Old compression fracture C-4 Fig. 2. Obliteration of interspace be- 
with marked hypertrophic lipping pos- tween C-6-7 due to total extrusion of in- 
teriorly associated with marked reduction _ tervertebral disc. 
of the interspace between C-5-6 and en- 
croachment upon the foramina, produc- 
ing root pain. 
they are usually accompanied by other obvious Classically, the picture is one of increasing diffi- 
signs. culty in the use of one or both upper extremities 
with prolonged and repetitive effort such as typ- 
Brachial Plexus Syndromes ing, ironing, piece work in production, washing 

In this group of disorders the clarifying differ- dishes, wringing out of clothing, hair dressing, 
ential point is the absence of purely segmental bouts of protracted coughing with long-standing lef 
peripheral changes seen with root involvement. Pulmonary disorders, and in particular in young ori 
Commonest of these are the anterior scalene mothers not yet used to lifting and carrying infants iid 
syndrome and the cervical rib syndrome, the latter 41d young children. These people complain of dis 
being associated with the former. Anterior scalene “dropping things” even without apparent paraly- -_ 
compression of the plexus occurs without the pres- —SIS- The hands may become colder with use. 
ence of supernumerary rib. Usually these patients volunteer that their hands o 

are always cold. The pulse can be diminished or “il 

Anterior Scalene Syndrome.—This can be quali- abolished by downward thrust of the arms and m 
fied as an occupational disorder since it is seen 4tawing back the shoulders. There is usually sub- ce 
most frequently in individuals, particularly women, jective tingling and hypesthesia in the distribution eS 
whose occupation requires more or less constant Of the ulnar nerve, particularly in the hand. 


use of the hands and upper extremities. It occurs 
in individuals having a particularly low riding 
shoulder girdle or, in other words, in those people 





whose upper thoracic cage tends to be conical 
the slope-shouldered, long-necked individual. 
This variant in relationship between the shoul- 
der girdle and the superior thoracic cage causes 
undue stretch and compression of the neurovascu- 
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Primary disability is due to compression of the 
plexus and subclavian artery by the hypertrophied 
anterior scalene muscle and its ligaments across 
the arch of the first rib. Peripheral vascular in- 
sufficiency is of little consequence in this picture. 


The pain may follow many patterns depending 
upon the relationship of the brachial plexus to the 
constricting anterior scalene muscle and rib. This 
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pain may be in the distribution of the cervical 
plexus, radiating into the neck, face and head 
where it has been confused with migraine, or it 
may radiate into the pectoralis region and on the 


the subclavian artery from below (Figs. 3 and 4). 
Symptoms develop as tension and hypertrophy of 
the anterior scalene muscle occur, and with set- 
tling of the shoulder girdle on the thoracic cage. 





Fig. 3. 
vical ribs resected to their 
heads. The first rib on 
the left had to be partial- 
ly sectioned as well to 


Bilateral cer- 


completely decompress 
the subclavian artery and 
the brachial plexus. 


left side occasionally be mistaken as cardiac in 
origin, particularly if neck, face and arm are in- 
volved.* The usual location of the pain is in the 
distribution of the lower cord, radiating to the 
medial surface of the arm. 

Treatment consists of sectioning the anterior 
scalene muscle just above its insertion on the first 
rib. Care must be taken in making certain that the 
medial-most portion of the muscle, the vertebral 
costal ligament, is sectioned as: well; otherwise 
symptoms and signs will persist. 


Cervical Rib and Anomalous First Rib.—The 
picture here is similar to that of anterior scalene 
muscle syndrome, however, more pronounced and 
associated with vascular changes in the extremity 
and hand, ranging from coldness and absence of 
pulsation to frank gangrene of the fingertips. The 
anomalous rib (either supernumerary cervical or 
unusually shaped first rib) compresses and elevates 
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Fig. 4. Abnormally high-riding and deformed first rib 
which had produced gangrene of the finger tips. 


Early in the clinical course of this disorder, vascu- 
lar insufficiency and pain may be noted only in 
certain positions, such as recumbency with the 
arms extended or while driving a car with the 
elbow resting on the door. These people are 
awakened at night and usually get relief by al- 
lowing the arm to hang out of bed. When the 
condition is long-standing, varying degrees of 
thrombosis of the subclavian artery may occur. 
Gangrene of the fingertips in these cases is not 
uncommon. Cerebral embolism has been reported 
as occurring in retrograde fashion from such 
thrombi.® Aneurysmal dilatation of the proximal 
portion of the subclavian artery may occur. 

The diagnosis is easily confirmed by x-ray. 
Treatment consists of sectioning the anterior sca- 
lene muscle and resecting a sufficient amount of 
the rib to allow total decompression of the neuro- 
vascular bundle and, in particular, the subclavian 
artery.'© When marked peripheral vascular in- 
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sufficiency is present, a ureteral catheter can be 
placed along the sympathetic trunk and the wound 
closed tightly. Long-acting blocking agents can be 
instilled through this catheter to facilitate restora- 
tion of blood flow. 
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fractures about the elbow. Here proliferation of 
callous is apt to become troublesome, with par- 
ticular regard to the ulnar nerve. This structure 
must then be chiseled out of its bony tunnel and 
transposed anterior to the median condyle of the 





Fig. 5. 
cancer (Pancoast tumor) with severe 
right shoulder and arm pain. 


Superior pulmonary sulcus 


Neoplasms Involving the Brachial Plexus.—Pri- 
mary neoplasms of neurogenic origin do occur here 
and should be constantly suspected. These lesions 
are usually manifested by peripheral neurologic 
changes and local evidence of tumor before they 
produce pain. On the other hand, metastases and 


lymphogenous neoplasms usually produce pain. 


An easily missed and not uncommon neoplastic 
lesion producing pain in the shoulder, neck and 
arm is the primary superior pulmonary sulcus 
cancer or Pancoast tumor (Fig. 5). These pa- 
tients have severe pain involving neck, shoulder 
and arm with or without objective signs and in 
most cases have an associated Horner’s syndrome 
which should make one suspicious of the diagnosis. 
X-ray of the chest confirms the diagnosis. 


Peripheral Nerve Lesions 

Completely transected nerves are never painful; 
however, if regenerating fibers are misdirected 
through faulty anastomotic repair, painful local 
neuromata develop. These can be repaired by ex- 
cision of the wandering, regenerating fibers and re- 
opposing the nerve sheath snugly in continuity. 

Any nerve may become constricted by neighbor- 
hood scarring following trauma, particularly with 
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Fig. 6. Marked limitation of shoulder 
motion on left due to periarthritis 
(frozen shoulder). 


humerus beneath the fascia of the flexor carpi 
ulnaris muscle. 


Intraneural scarring may occur as a result of 
perforating injuries to the nerve by such instru- 
ments as needles, slivers or fine shot. Such incom- 
plete peripheral nerve lesions may set up pro- 
found reflex autonomic disturbances marked by 
exquisite pain, excessive hyperhydrosis, and cold- 
ness of the extremity. Local revision of such a le- 
sion has no effect other than to re-establish con- 
tinuity of the nerve sheath. Repeated upper dorsal 
sympathetic block is indicated, and if symptoms 
persist, sympathectomy gives lasting relief in most 
cases. 


Basic Orthopedic Disorders 


Shoulder pain may be extremely difficult to de- 
scribe or even localize since reflex pathways may 
mask the source of irritation.?, Therefore, careful 
examination of joint and muscle function bearing 
in mind the following common disorders and their 
differential features is necessary. 


Periarthritis of the Shoulder—This may be a 
primary inflammatory process occurring in the 
subacromial bursa or the tendon of the long head 
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of the biceps. Here the patient has onset of pain 
in the shoulder with resultant muscle spasm and 
As the inflam- 
matory reaction passes from the acute to the 


voluntary restriction of motion. 


chronic phase, adhesive scarring occurs within the 
periarticular structures. An adhesive tendonitis, 
capsulitis and bursitis actively blocks any attempt 
at active motion. 

On inspection the arm is adducted and in- 
ternally rotated. A break of normal abduction 
rhythm exists and that motion present is scapular 
and not gleno-humeral in origin (Fig. 6). If one 
attempts passively to abduct or rotate the arm, a 
block is demonstrated. Complete restriction of 
motion is not necessary to produce symptoms since 
occasionally the loss of the last 10 to 15 degrees 
of abduction or external rotation may be accom- 
panied by pain. 

X-ray examination may be negative except in 
long-standing cases in which disuse atrophy of the 
greater tuberosity of the humerus may be seen. 
This is not a self- 
limiting process. Recovery of motion and relief of 


Treatment must be active. 


pain does not occur until the adhesions have been 
broken down. Vigorous active shoulder exercises 
carried out by the patient is the best method of 
In the chronic 


phase, where a so-called “frozen shoulder” exists, 


maintaining or regaining motion. 


passive manipulations carried out properly are of 
immense value. These must be very gentle and, if 
carried out under anesthesia at two to three day 
intervals, will in most instances allow motion after 
three or four manipulations. This method if done 
forcefully is dangerous, as the capsular structures 
may be completely torn or fractures of the humerus 
produced. 

Where periarthritis is secondary to some other 
the 


shoulder, the degenerative process of healing may 


condition such as fracture dislocation of 
so affect the joint that the above therapeutic 
these 


arthrodesis of the shoulder may be necessary in 


measures will not suffice. In patients 


order to restore function to the extremity. 


the Tendon 
and Subacromial Bursa~—Whenever degenerative 


Calcification in Su praspinatus 
changes exist in the supraspinatus tendon the 
process of repair may be accompanied by the pre- 
cipitation of calcium salts (Fig. 7). Whether or 
not this will produce pain in the shoulder is en- 
tirely dependent on the amount of irritation pro- 
duced in the floor of the subacromial bursa. X-rays 
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of the shoulder frequently demonstrate collections 
of calcium in a tendon that may never have been 
symptomatic. If, however, the inflammatory re- 
sponse to the irritation is severe enough, pain of 
great intensity may suddenly develop. 

Pain in the shoulder is usually accompanied by 
radiation into the supraclavicular and cervical re- 
gions and the arm and forearm. Muscle spasm 
about the shoulder is great, making voluntary re- 
striction of motion by the patient mandatory. 
Cardinal points of diagnosis are: loss of ability to 
move the joint through its normal rhythm of ab- 
duction and external rotation, point tenderness 
just lateral and anterior to the tip of the acromion, 
swelling, redness and increased heat may be found 
in the same area. These are signs of subacromial 
bursitis, therefore, if this is an acute primary con- 
dition calcific deposits are not found. 

X-rays taken in the anteroposterior view in com- 
plete internal and external rotation (if possible) 
demonstrate calcification. The calcium deposits 
may be in any of the tendon structures of the 
shoulder producing a similar picture. 

As the acute phase becomes chronic, the symp- 
tomatology may be quite different. In these cases 
a dull intermittent aching of the shoulder may be 
present in addition to the symptoms of periarth- 
ritis of the shoulder. 

Insofar as treatment is concerned a number of 
methods are available, but all have one primary 
purpose: to relieve pressure within the subacromial 
bursa or irritation to the floor of the bursa. Con- 
siderable confusion exists in selecting a method of 
treatment if this is not kept in mind.* In the acute 
phase the following methods are used. 

Diathermy creates a reactive hyperemia in- 
creasing the fluid content of the bursa sufficient 
to cause spontaneous rupture, thus relieving pres- 
Sure. 

X-ray therapy is thought to bring relief by the 
same mechanism. 

Needling the bursa with a large gauge (16) 
needle frequently may be sufficient to release the 
calcific material from the tendon or bursa into the 
surrounding tissues. This procedure requires local 
anesthesia. 

Surgical incision and excision—this is a certain 
method of treatment. When the above procedures 
fail, operative incision of the bursa with excision 
of the calcific material gives uniformly good re- 
sults. 

In the subacute phase variable results are ob- 
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Fig. 7. 
the supraspinatous tendon. 


Painful shoulder due to calcification within 


Fig. 8. High-riding head of humerus due to tear of 
the musculo-tendinous cuff. 


tained by the conservative methods, depending on 
the state of the deposited calcium. If it is hard and 
inspissated, anything short of surgical removal is 
seldom of value. In the chronic phase where the 
salt composition approximates that of bone, surgery 
is the only satisfactory form of treatment. 


Rupture or Tears of the Musculo-tendinous 
Cuff—The frequency of diagnosis of partial or 
complete tears of the abductor cuff of the shoulder 
depends entirely upon the examiner’s awareness of 
the condition. There are a number of common 
factors present that aid one in diagnosis. The 
lesion occurs most commonly in men past middle 
age who for a number of years have done heavy 
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labor or who have suffered an acute injury to the 
shoulder. As a result of continued impingement 
of the rotator cuff beneath the acromial process 
in the act of abducting and rotating, attritional 
changes occur. These changes leave an anatomical 
weak point in the capsule, therefore, even a slight 
injury may produce significant tears. The prog- 
nosis depends almost entirely on the severity of 
the tear. If the tear is complete, complete res- 
toration of function is unlikely. 

The clinical picture presented is quite charac- 
teristic. In most cases a history of a fall on the 
outstretched hand is given. Immediate pain in the 
shoulder occurs with accompanying loss of func- 
tion. The patient is unable to initiate abduction 
of the shoulder since the supraspinatus muscle 
group cannot “lock” the humeral head in the 
glenoid fossa (Fig. 8). Consequently, the deltoid 
is unable to abduct the arm. The patient shrugs 
the shoulder in an attempt to abduct. If he has 
learned to passively abduct the arm 20 to 30 de- 
grees and thus fix the humeral head in the glenoid 
fossa, he may then be able to carry out the re- 
maining range of motion. This depends upon the 
amount of pain present; if it is sufficiently severe. 
he will resist any motion of the joint. If one pas- 
sively abducts the shoulder and places it in a posi- 
tion of external rotation above his head, he mav 
again be able to hold it in this position. However, 
as he actively brings the arm down to his side, it 
will fall suddenly when it reaches a position of 
about 80 degrees abduction. X-rays show the 
humeral head riding high on the superior glenoid 
lip in comparison to the opposite side as a result 
of the upward pull of the deltoid. An excellent 
method of demonstrating the completeness of the 
tear is to place the patient in 90 degrees of abduc- 
tion (by splint or traction). Allowing seven to ten 
days for the acute symptoms to subside, tests of 
shoulder function are instituted. If there is early 
improvement in function. the tear is probably 
minimal. 

Early treatment is essential, otherwise disturb- 
ing sequellae which may be severely incapacitating 
result. Periarthritis of the shoulder is the most 
commonly observed complication. The part should 
be kept at rest until most of the pain is absent and 
then gentle active exercises given. Passive ma- 
nipulation should not be done as one may enhance 
the existing lesion. As function returns, the de- 
gree of active exercises is increased. If after a 
period of seven to ten days the patient is still show- 
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ing complete inability to use the arm, operative 
intervention is indicated. Depending on the de- 
gree and type of tear present, various reconstruc- 
tive procedures are available for repairing the de- 
fect. If the patient is not seen until months after 
the injury, sufficient secondary damage may have 
resulted making reconstruction impossible and 
arthrodesis mandatory for restoration of function. 


Acromio-clavicular Arthritis—Following hyper- 
trophic or degenerative changes in the acromio- 
clavicular joint, one may be left with dull aching 
shoulder pain difficult to localize. These changes 
may be the result of specific trauma to the joint 
or accompany a generalized form of arthritis. The 
diagnosis should be suspected if prominent acromio- 
clavicular joints are present and especially if local 
pressure increases the pain. X-ray will show the 
changes present. If local therapy such as heat and 
limitation of motion and salicylates do not relieve 
symptoms, surgical therapy is indicated. Excision 
of the distal end of the clavicle lateral to the 
coraco-clavicular ligament is a very satisfactory 
procedure. 

A number of less commonly seen conditions in- 
clude slipping of the biceps tendon; rupture of the 
biceps tendon; and tumors, benign or malignant 
of some portion of the shoulder girdle. 


Lateral Epicondylitis of Humerus or “Tennis 
Players’ Elbow.’—Although this lesion is located 
in the region of the elbow, it gives origin to a 
vague aching radiating type of pain that is felt in 
the shoulder and the hand. The etiology is asso- 
ciated with trauma from use of the arm in repeti- 
area of in- 
flammation occurs at the point of insertion of the 
carpi muscle in the lateral 
epicondyle of the humerus. Occasionally this is 
accompanied by bursal formation and calcareous 
deposits in or about the area. The physical find- 
ings are quite characteristic: (1) Localized severe 
tenderness directly over the tip of the lateral 
epicondyle. (2) 
wrist causes pain. (3) Voluntary weakness of grip 


tive pronation and supination. An 


extensor radialis 


Pronation or extension of the 


is present. (4) There is loss of complete extension 
of the elbow. 

The condition is self limiting, however, patients 
may be sufficiently incapacitated as to require ac- 
tive treatment. Splinting of the forearm and wrist 
will often relieve symptoms in from one to four 
months’ time. However, few people are content 
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to spend that amount of time in obtaining relief 
from pain. Repeated injections of 2 to 4 cc. of 
local anesthetic into the area of joint tenderness 
may be effective. X-ray therapy is used by many 
in an effort to hasten the process of repair. Our 
results with this method of treatment are variable 
with no accurate method of predicting which will 
respond to irradiation. If the individual is suff- 
ciently incapacitated, surgical stripping of the 
muscular insertions in the epicondyle is done. Re- 
sults of this treatment are good, however, it should 
not be used unless the condition remains refrac- 
tory. Manipulative tearing of the insertion was 
rather widely used in the past but is not to be 
recommended. 


Radial Stylalgia or DeQuervain’s Stenosing 
Tenosynovitis. — This condition was formerly 


thought to be rare but is being seen with increasing 
frequency.’ An inflammatory process occurs in the 
tendon sheaths of the abductor muscles of the 
thumb at a point where the tendons glide through 
an osseous groove in the distal lateral one inch of 
the radius. This occurs most commonly in women, 
especially in those whose occupation requires re- 
peated flexing of the thumb in apposition to the 
fingers; i.e. typing. The chief symptoms com- 
plained of are: (1) pain over the distal radial 
styloid, (2) loss of strength with use of the thumb, 
(3) indefinite radiation of pain into the forearm 
On 


sheath of the abductors is found to be enlarged 


and upper arm. examination, the tendon 
and crepitation may be elicited within the sheath. 
If the process is allowed to progress contracture of 
the sheath may occur from scarring and a “snap- 
ping” thumb may result. Splinting of the forearm 
and thumb should be carried out for a period of 
about one month. If symptoms are relieved by this 
measure, nothing more need be done. However, if 
upon resumption of function exacerbation of 
symptoms occurs, surgical treatment is indicated. 
Linear incision of the tendon sheaths at the point 
of involvement is a relatively simple and effective 
method of treatment. The sheaths are left open 


and the part splinted for three to four weeks. 


Summary 


The most common causes of shoulder and arm 
pain are briefly presented with a discussion of 
their differential diagnoses and treatment. 


(Continued on Page 67) 
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The Principles and Problems 
in Psychotherapy 
With Veterans 


By Thomas V. Hoagland, M.D. 
Detroit, Michigan 


VETERAN’S ILLNESS is the problem and 

responsibility of all physicians, regardless of 
their specialty. As doctors, we are entrusted with 
their care by the government and service organiza- 
tions. The illness in many of the veterans is said 
to be service-connected, which implies that the 
disability originated or was precipitated by their 
service experience, while others are non-service- 
connected, indicating that our government does 
not recognize the illness as relating to their service. 
Now, of the former, or the service-connected dis- 
abled veterans, 52 per cent of this group are said 
to be psychiatric casualties; in the second group, 
whose illness is non-service-related, it is found that 
a large proportion of these have emotional prob- 
lems. The illness in these veterans most usually 
originated following discharge but in some cases 
existed prior to service. 

Throughout the recent years many concrete 
facilities have been developed and expanded to 
service these men. Hospital beds have been added 
and out-patient clinics developed. Additionally, 
contracts have been made with physicians and 
private hospitals to extend prompt medical atten- 
tion to those with a service-connected disability. 

That they receive priority in medical service is 
evident. However, those with non-service dis- 
abilities are absorbed by the Veterans Hospitals as 
quickly as possible. 

Specifically, I would like to focus our attention 
on the role of the therapist, whether he be found in 
the office of the general practitioner or the spe- 
cialist. With the latter I do not wish to delineate 
the location of this specialist as to his private 
office, the clinic or the hospital. It is my purpose 
to indicate his relationship and function. It be- 
come immediately evident that the media of 
therapy is contingent upon several variables. First 
of all, how capable is the therapist and what is his 
depth of orientation? Does he recognize his 
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limitations and is he aware of his needs? Though 
perhaps completely competent in the therapeutic 
sense, is he in any way dependent financially on 
this relationship and does it cloud his perception? 
It is my personal opinion that all too often this 
problem complicates the picture. As a general 
statement, the role of the therapist is dependent 
upon the insight and demands of the patient. In 
those cases where insight is lacking or, at best, 
superficial, it is evident that relationship can be 
carried on by the general practitioner or the psy- 
chiatrist who lacks extended training in psycho- 
dynamics. Accordingly, those patients who have 
some understanding of the etiology of their illness 
and ask for attention and correction of this prob- 
lem should establish relationship only with the 
skilled therapeutician. 

Now, as to the patient, what is his orientation? 
Are we to relate to him in superficiality through 
support and direction, or is deep therapy permis- 
sible? Here, again, we must consider some 
variables which influence this decision. 

First of all, we must keep in mind one very 
important issue. Does the patient accept this ill- 
ness as one that is basically emotional? Can we 
convince him of this to the point where he will ac- 
cept treatment? Unfortunately a great number 
rationalize the cause of their illness in reference to 
an outgrowth of an accident or injury sustained in 
former years and will not permit themselves to see 
this in any light except that which is organic in 
nature. Accordingly, it is then impossible to estab- 
lish a positive treatment program of any favorable 
degree or depth. His need to see this in the or- 
ganic light is to him a defense which is of service 
to him and is to be regarded as a symptom—a 
symptom which most usually is quite tenacious and 
unresponsive. To recognize his illness as a cor- 
rectable psychological problem would mean that 
ultimately he would give up his dependency role 
and the needs for his illness. Here I might ask 
that we remember that the sickness in itself is a 
flight into illness which affords a primary gain to 
the individual. It is a solution, though a poor one, 
to his conflicts—primarily a retreat into im- 
maturity and dependency—a compromise. Now, 
if additionally we add to this the secondary gains 
which the veteran receives because of the illness, 
we almost irreversibly complicate and crystallize 
the sickness. 

What are these secondary advantages? The 
most important, of course, is the pension—a pen- 
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sion which continues as long as there is continuing 
evidence both in the subjective and/or objective 
sense. Specifically he is paid for his illness. Does 
this encourage dependency? A deeper feeling of 
passivity and inadequacy? Of course it does. 
What are the other general advantages that the 
disabled veteran enjoys which, in the adjunctive 
sense, further weld this dependency? There are, of 


the 


through legal, nursing and social service facilities. 


course, service organizations offering aid 
And last but by all means not the least is the ar- 
rangement whereby his hospital and medical fees 
are provided for at government expense. With these 
gains it is not surprising to now find him in the 
role of complete dependency. 

Now let us remember that one of the cardinal 
rules and requisites of successful psychotherapy is 
in reference to the need for the patient to pay out 
of his own pocket the cost of the treatment. Ex- 
perience has taught us, that, in the main, treat- 
if this 
There are, of course, a few exceptions. There are 


ment is unsuccessful factor is obviated. 
illnesses where the emotional disorder manifests it- 
self through continuing intense anxiety. This in 
itself pushes the patient onward in treatment. 
However, it is common to find alleviation of the 
anxiety early in the relationship of the patient and 
the therapist without the development of insight 
or understanding as to the etiology. It seems, in 
these cases, that the therapist acts as a crutch, as 
a protector, and gives support to the patient. This 
type of relationship may continue indefinitely with 
the recurrent anxiety acting as the motivating 
force for continuing treatment. As an example, I 
veteran who has established a 
dependency relation with the therapist and who 


ly continues in treatment. Recurrently he 


have in mind a 
passive 
is confronted with interpersonal problems which 
brings his anxiety back into focus only to find 
alleviation through direction and support from a 
physician. I think of another example of a veteran 
with 100 per cent disability whose contacts with 
his therapist have continued uninterrupted, for the 
most part, since his parole from a mental institu- 
tion. He has not developed insight, nor is it prob- 
that he 
stance, his physician helps him in his ability to 


able will. However, again, in this in- 
adjust in his environment. At times he has abor- 
tive psychotic episodes, which necessitates a rather 
constant surveillance by the physician and mem- 
bers of the family for a short period of time, where- 


in he returns to his occupation and, for the past 
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year, through such support, has been able to sus- 
tain the financial status of the family. It is quite 
evident that without such guidance he would have 
been returned to the hospital long ago. In those 
instances where continued adjustment is impos- 
sible, the veteran is immediately hospitalized in 
whatever emergency facility is available, and later, 
when beds are obtainable, he is sent to the Fort 
Custer facility. It is interesting to note the general 
In the 


service-connected individual the dependency seen 


attitude of most hospitalized veterans. 


at hospital level is most marked. They are prone 
to insist on sedatives and various medications. The 
complaint threshold is low and their demands ever 
constant. This general picture is likewise seen in 
the 
other hospital facilities. 


non-service-connected veteran observed in 
Here, again, they are 
prone to settle down for a continued period of 
hospitalization and react unfavorably when it is 
deemed permissible by the hospital staff to dis- 
charge them. Of interest is one favorable dis- 
tinction—the response to group therapy in the non- 
service-connected veteran is much more favorable 
than those pensioned. It is not uncommon for 
them to gain sufficient understanding of their ill- 
ness to bring about the necessary motivation to 
take them into treatment with a private psy- 
chiatrist after discharge from the hospital. 

Again let me emphasize the need for insight as 
the basic requisite for entering into treatment. 
Too, I must make it clear that the primary and 
secondary gains are not conscious processes but are 
primarily unconscious in nature. It seems that, in 
the minds of some patients, their reluctance to 
recognize their illness as one that is psychological 
is akin to being accused of malingering or decep- 
tion. 

What then, providing that the veteran under- 
stands the nature of his illness and wants help for 
it, are the goals in treatment? Are there any risks? 
Unfortunately there are. First of all, in the mar- 
ried veteran, the marital structure itself may be 
threatened. Keeping in mind that it is not uncom- 
mon that a neurosis marries a neurosis, would it 
not be apparent that when one member of this 
union develops insight and gives up his neurotic 
needs, the other is stranded in her neurosis. This 
complication must then be met and dealt with in 
one of three ways. Either the veteran adjusts to his 
wife, understanding her continuing neurotic needs 
or, if possible, convinces her of her need for treat- 
ment. If these solutions are not effected, the mar- 
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riage, of course, ends in separation or divorce. 

An additional risk is his recognition that his 
very choice of a trade or profession was motivated 
originally by his neurosis and that in substance his 
life’s work was an expression of his basic conflicts 

i) essense, an acting out of the problem. 

Accordingly, the therapist must evaluate the pa- 
tient in the total sense and decide the type of treat- 
ment program to be used. For, in the main, we 
can divide the field of psychotherapy into two 
the superficial and the deep. By the 
former I simply mean the inclusion of any sup- 


groups 


portive technique which, through its use, effects a 
reasonable adjustment of the veteran to his en- 
vironment. By this method I mean the use of en- 
couragement, suggestion and reassurance, of oc- 
casionally direct and pointed observations which 
help him to adjust. This, of course, does not get 
to the roots of the illness but it does help him to 
get along. We might also find occasion to support 
him with mild sedatives and multiple vitamin 
preparations. However, to attack the over-all prob- 
lem from the point of view that this is, in essence, 
a vitamin deficiency is to raise the question in our 
minds of malpractice. 

What, then, of depth therapy? How is it used 
and by whom? It is not my purpose here to enter 
into a discussion of the psychodynamics of per- 
sonality development, nor to point out the years 
of training required in preparation for the special 
role of the psychoanalyst. I have stressed the im- 
portance of the patient’s responsibility in assum- 
ing the financial relationship and the inadvisability 
of granting a continuing pension for this type of 
illness. I stress it because it markedly interferes 
with a successful outcome in treatment. 

It is redundant to point out that there is a woe- 
ful lack of skilled therapists in this field. How- 
ever, until the pension and fee program is revised, 
their efforts are better spent with the non-veteran. 
All too often one hears the off-the-record comment 
from therapists that it is their feeling that it is 
much more gratifying to work with a patient who 
is himself paying at least part of the treatment ex- 
pense, for in them the progress is obvious and sus- 
tained in comparison with those that have free 
treatment. 


In conclusion, I ask that we ultimately seek re- 
view and correction of our fee and pension system. 
Could we not simply settle upon the veteran a 


just and final lump sum of money for his service- 
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incurred illness? Could we not revise our fee 
schedule wherein the veteran would assume part, 
if not all, of the treatment cost? This plan, of 
course, has been widely adopted in the out-patient 
clinics sponsored by city, county and state author- 
ity. The over-all financial picture is studied by 
the department of social service and the physician. 
It is then decided that the patient will pay a cer- 
tain fee per hour—one that is not in itself an 
added burden to his problems but one that is fair 
and in keeping with his or her income. I remem- 
ber a veteran that I once had in treatment whose 
personal income was in the vicinity of $20,000 a 
year. He was quite insistent that the government 
assume the role of the benefactor in the cost of 
the treatment, and accordingly, as I have pointed 
out before, one of the basic requisites in the field 
of therapy was violated and the patient talked 
about the weather rather than himself. It is, in 
general, true that when we pay for something, we 
are sure that we are going to get the full benefit 
of our expenditure. In this and other veteran’s 
cases, unlike other patients, they frequently present 
excuses whereby they break the appointment for 
the treatment hour or they may simply forget that 
they had an appointment. To combat this, others, 
to include myself, point out to the veteran when 
he enters the treatment program that, within rea- 
son, any hour that he misses in such a manner 
shall be charged to him. I might say that this is 
a very effective tool. Obviously it does not matter 
to the physician whether his fee comes to him 
through individual or governmental sources. Our 
primary concern as physicians is to get the patient 
well. 
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POSTOPERATIVE COMPLICATIONS 
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Know How to Live 


By The Very Reverend William T. Reeves, Jr. 
Dean, St. Mark’s Cathedral 


Grand Rapids, Michigan 


HE PHYSICIAN can be of inestimable value 

in influencing people to know how to live, and 
so can help immeasurably in maintaining the 
freedom which we hold to be so sacred and so 
dear in this, our land. 

You men and the colleagues you represent in 
your various county medical societies are leaders 
in your community. People look up to you; they 
listen to you; they take your advice; they tell 
their friends and their families what you have told 
them. 

I know that people are always trying to badger 
you on the street, and talk shop to you—talk 
treatments and medicine and health on the golf 
course, and at parties and at groups and gatherings. 
I know that is loathesome to you—that you shy 
away from it—that you have to be guarded in what 
you say. But, gentlemen, I want to tell you this 
morning that those are golden opportunities, if 
you are to help people to know how to live. 

I hope you will look upon those occasions as 
opportunities to help your fellow American and 
your great country at a time when both so des- 
perately need help. 

I don’t mean that you should go walking around 
freely dispensing medical advice or indiscriminately 
throwing out verbal and oral prescriptions, but 
rather that you should look upon these contacts 
with your fellows as a definite means of teaching 
people to know how to live, and so a definite 
means of strengthening our American democracy 
and her freedom. 

The little hints you drop, the asides and the 
comments you make in casual conservations, are 
going to be passed on and on in a never-ending 
chain in your community. 

Gentlemen, your influence is tremendous! I 
beg of you to use it and not abuse it, because using 
it depends a great deal upon whether or not we 
keep our freedom. 

This summer, in a railway train in England, I 
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listened to a belowed British physician tell me the 
pathetic story of state medicine in Great Britain, 
and what it had done to the physician—and, worst 
of all, what it had done to England. He told me 
that he thought the doctors were largely to blame, 
and one of the reasons why they were to blame 





was that they were so guarded in their conversa- 
tions—they were so smug, so aloof, so other- 
wordly from the masses of people. They were per- 
sistent in their refusal to get next to people and 
to talk to them about these matters of knowing 
how to live. 

Socialized medicine, as we know today, was 
just the beginning, over there in England, and 
now the British have lost many, many of their free- 
doms, until now they are hopelessly socialized, 
more so than Russia herself. And, of course, the 
death knell has long since begun to toll for that 
once mighty Empire. 

Gentlemen, that can happen here, too. What 
they and other countries have lost in the last few 
years, we can lose in America today. The seeds 
already have been planted. They are widespread, 
and therefore it behooves you and all of us to do 
everything within our power and everything at 
our command to root up those seeds, lest they grow 
tall and high as any noxious weeds will, until they 
choke the very existence out of our American way 
of life. 

As you full well know, you medical men, there 
are tensions existing today that are detrimental to 
people’s health physically, mentally and emotion- 
ally, and that are also detrimental to American 
freedom. These tensions, of course, stem from 
problems having a wide variety of causes, but 
when those causes are understood—when they are 
thought through in the light of our American heri- 
tage and freedom—then those tensions can be re- 
leased into energy that can help to solve those 
problems and those causes. 

But, of course, if the tensions are not recognized, 
if those causes are not understood, then those 
tensions will release destructive energy, threatening 
both individual health and corporate freedom. 
And then people become prey for, and fit people 
for, socialistic ideals that we see cropping up on 
the shores of the world today. 

It is an imposition for me, a layman, to come 
before you this morning and tell you how to 
live. It is ridiculous. You do a magnificent job of 
it in your offices and in the hospitals. You tell 
your patients very explicitly how to live. 
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I just want to ask you to carry that on into their 
political life, into their moral and social and spir- 
itual life. I want you to mix in a little good, sound 
Christian philosophy with it, and tell them how 
this accelerated pace and these tensions are not 
only affecting them and other individuals physically 
and mentally, but are affecting America politically. 

First of all, let’s tell them to reduce the pace— 
just calm down and quiet down and think things 
through. A doctor once told a go-getter American 
businessman, who was overworking and in need 
of medical advice, that he ought to take a few hours 
off every day, and one afternoon off each week, 
and spend that time in the cemetery. 

He said, “J want you to go to the cemetery and 
look around at those tombstones and reflect that 
many of those people thought they carried the 
world and their business on their shoulders too— 
and now they are forgotten.” “Mr. Jones,” he said, 
“if you persist in your ways you will be there 
too, before very long, and you will be forgotten, 
and the business and the world will carry on with- 
out you.” 

A famous crew coach of the University of 
Washington, who has won many more intercolle- 
giate regattas than any other crew coach, used to 
tell his boys at the beginning of the season, “Boys, 
if you want to go fast and win races, you’ve got to 
learn to go slowly.” 

You men understand that. The person who has 
been the victim of tensions and high tempos, sim- 
ply has to quiet down and get the peace of God 
in his heart and soul and in his muscles. 

Another thing we ought to tell people, when- 
ever we get the opportunity, no matter where it is, 
is that they ought to think peaceful thoughts. 
Once a famous orator said that when he came to 
a city to make a keynote address at a banquet he 
was met by a be-badged committee and hurried 
around from one autograph party to another and 
from one reception to another, and from one lunch- 
eon to another; then he was dumped at his hotel 
and was told he had exactly twenty minutes to get 
dressed for his banquet, at which he was to be the 
keynote speaker. 

He tore off his clothes and jumped into the 
shower. As he was hurrying into his clothes, the 
phone rang and a voice said, “Hurry, hurry! We 
can’t wait for you!” 

He hurried into his clothes and ran down the 
hall toward the elevator, feeling that he wasn’t 
entirely dressed. All of a sudden he came to him- 
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self and said, “What the hell are you trying to do, 
anyway?” He turned on his heel and walked back 
to his room and shut the door; then he called the 
banquet chairman and said, “Go ahead; I will be 
unavoidably detained. I'll be down a little later.” 

He took off his shoes and tie and coat, and 
picked up the Gideon Bible and read peaceful old 
Psalms. Then he redressed (he doesn’t know yet 
how much later it was), and he went to the ban- 
quet—and gave one of the best speeches of his 
life! 

Gentlemen, that experience gave that man a 
tremendous sense of the healing presence of Al- 
mighty God. Let’s advise people to do that, espe- 
cially when they are busiest, just to prove that they 
are the masters of their own business. 

Thirdly—and this goes much deeper—you know 
what it is that drives people, don’t you? You 
know what it is that produces these noxious, 
insidious tensions. You doctors know better than 
anyone else that the human being, when he comes 
off the assembly line in the delivery room of a hos- 
pital, is a well-integrated, perfectly organized mech- 
anism, every part working in perfect harmony 
with every other part. 

Well, then, what is it that drives them off base 
after they grow up? What is it that causes these 
emotional upsets, neuroses and psychoses and coro- 
naries and depressions and all the rest? What is it 
that is helping to break down the freedom of our 
American way of life, and that is making our peo- 
ple here fit subjects for a police state—a socialized 
society? 





It’s the wrong we do! It is, as the prayer book 
of my Church says, “The doing of those things that 
we ought not to do, and the not doing of the 
things that we ought to do, and therefore there is 
no health in us.” 

How true! No health in us as individuals—no 
health in us as an American society. It is the latest 
insight into human nature, isn’t it? It is as modern 
as today’s newspaper; it is what you men have 
been telling patients for years. It is why you have 
been telling them that if they want to get well and 
stay well they had better be good. It is why we 
preachers don’t get up in the pulpit and tell 
people they ought to be good because they had 
better be good. No—we get up and say, “If you 
aren’t good you are going to be sick; you are going 
to have tensions which are going to break you down 
physically and mentally, emotionally and morally. 
and so break down the whole structure of our 
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great American society and freedom along with it.” 

A debonair, 
went to a specialist one day, who had been re- 
He said, 


“Doctor, I am a big man in this community, as 


well-to-do, affluent businessman 


ferred to him by his own physician. 


you know. I have got to have help. I have 
twinges of pain all over. I can’t sleep. I am short 
of breath. My appetite is poor. I used to play 
eighteen holes of golf on a Sunday, and now I 
can’t play nine without getting utterly exhausted.” 

The doctor examined him and put him in the 
hospital for five days, and gave him all the routine 
tests. They were all negative. Finally, the doctor 
went to the man in his room and said, “There is 
nothing wrong with you physically.” 

“Quit kidding, Doctor; there must be! It’s my 
heart or lungs or liver. Give me some more tests. 
We'll run it down.” 

“T have run it down,” said the doctor. 


have a sick conscience.” 


“You 


The patient was furious. He raised himself on 
one elbow and flushed with wrath, and said, ‘“Doc- 
tor, that’s none of your business!” 

“Ah,” said the physician, “but it is my business. 
It’s my business to get you well, and I can do it if 
you will co-operate with me. Come clean, now. 
Tell me what’s on your mind.” 

There was a painful, embarrassing silence. The 
doctor stuck it out and wouldn’t budge from the 
chair. Finally, the fellow began to unburden him- 
self, and he told the physician how in his craze to 
get to the top of the business and financial world 
he had seen a chance, through a clever stock ma- 
nipulation, to euchre his partner out of the busi- 
ness, and it caused the partner and his family to 
live in penury and disgrace. Oh, it was all quite 
legal, sure; but it was a dirty, rotten, unfair, 
scheming trick, and the man knew it. 

“All right,” said the physician. “You have con- 
fessed this thing to me, and I respect your confi- 
dence. I will order your clothes and your release 
from the hospital. On your way home I want you 
to stop into a church and fall down on your knees 
and confess this thing to Almighty God, and ask 
Him, of His mercy and charity, to forgive you, and 
continue thus to pray for the rest of your life. 
Then, tomorrow morning I want you to start im- 
mediately making restitution to that man and his 
family whom you have so grievously wronged. 
Come back and see me in a month.” 

I don’t have to tell you that the man was com- 
pletely cured in a month. 
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Gentlemen, don’t you see why we call Jesus 
Christ the Great Physician of the Soul? There is 
healing in His touch. Likewise, He comes to you 
and to me, and likewise we should go to all of our 
people, on the street corners, the golf courses and 
everywhere else, and say, “Look! Reduce the pace. 
Slow down. Think peaceful thoughts. Come and 
tell us and tell God what is on your heart and 
mind.” 


Please God, we will do that, because if we do 
we shall have helped so much in teaching our 
American fellows how to live, and helped so much 
in restoring these precious American freedoms 
which Almighty God in His wisdom and in His 
goodness has given us, and which we must at all 
costs preserve. 


===Msms___ 


BLOOD TRANSFUSION 


Pope Pius III was bled, his blood being replaced by the 
blood drawn from two young men, and his blood in turn 
being used to replace theirs. It is interesting to note that 
all three died.—J.M.S.M.S., page 149, April, 1910. 





PAINFUL STATES OF SHOULDER 
AND ARM 


(Continued from Page 61) 


Fractures have not been discussed as they usual- 
ly do not enter into the differential diagnosis of 
pain in the shoulder other than of the acute type. 
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Voluntary and Medical Service and Insur- 
ance Plans 

















La Increasing the science of medicine 











Post Graduate Education 

Post Graduate and Clinical Conferences 
Journal MSMS 

Atomic and Allied Procedures 

Other Scientific Committees 














II Good Professional and Business Service 











Maintaining liaison with health 
organizations 














Liaison Committees with: 


Michigan Hospital Association 

Michigan Nursing Center Association 
Michigan State Pharmaceutical Association 
The Michigan Heatth Council 

Other Professional Health Groups 


Liaison Programs with: 


Medical specialty groups 

Michigan voluntary health organizations 

Michigan State Medical Society Woman's 
Auxiliary 

Michigan State Medical Assistants Society 

Michigan Rural Health Conference 

Blood Bank Committees 

Immunization Committees 














|_| Offering scientific-socio 
counse] 




















III The American Heritage of Freedom, 
Private Enterprise and its Record 
of Accomplishments 


Preventive Medicine 
Industrial Health 
Maternal Health 
Mental Hygiene 
Geriatrics 

Physical Rehabilitation 
Venereal Disease Control 
lodized Salt 

Infectious Diarrhea 
Child Welfare 

Others 























Informing individuals and local groups 





Doctors Offices and 

County Medical Societies 
County Secretaries and 
Public Relations Conference 




















& Developing liaison with professions 
and businesses 














Liaison Committees with? 
Michigan Universities 
Underwriters Association 
Bar Associations 
Labor Unions 
Michigan Veterans Associations 
Michigan Federation of Women’s Clubs 
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Educating the public 

















Public Education Committee 
Special Committees on: 


Radio 

Television 

Newspapers 

Cinema 

Speakers Bureaus 

PR Publication 

Scientific Radio 

Education in Schools and Universities 
Adult Education 
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FORMULA FOR FREEDOM 
A Formula that Works for All 


( Part Il) 


Know How to Live 


The Know How to Live element of the Formula For Freedom requires the knowl- 
edge and ability to: 





(a) Know how to put your personal knowledge to work in order to maintain 
your freedem. 


(L} Know how to work with others so that greater success can be gained through 
co-operative effort. 


(c) Know when, where and how to take action so that freedoms will not be lost. 


(d) Develop the attitudes and energies to take the necessary actions that you 
know must be taken if a free society is to be maintained. 


Just as any individual must “make his way in the world” or he becomes subject 
to the orders of other persons, so must a profession live in and work for society 
or it becomes subject to the rule of societies leaders. 


Such a concept is not limited to any individual or any single profession. It is 
recognized in every profession and in every society. However, it is particularly 
important in a democracy and it is particularly important to the medical profession 


since that profession has the primary responsibility for a basic freedom of the people 
—their health. 


Here is how the medical profession is discharging its obligation in this element 
of the Formula For Freedom. (Refer to chart.) 


I. The MSMS offers its membership aid in adopting both the art and science of medicine 
to modern living. Society will take compulsory measures to gain the advantages inherent 
in the progress of medical art and science if the public is not supplied these advantages by 
the voluntary action of medicine itself. 


II. The medical profession is learning how to live with others in the health field through 
liaison with health organizations and giving scientific counsel to interested groups, medicine 
is not isolated from the rest of society. It maintains its freedom by knowing how and when 
to contribute to the public welfare. It maintains its superiority to cultists and fakers by both 
scientific excellence and health leadership. 


III. Doctors as a group have learned that if they are to live and practice free from galling 
restraints they must constantly inform the public, This includes not only the presentation of 
scientific progress but also the policies of medicine relating to the application of that scientific 
knowledge and the reason for those policies. This is being done through the work of public 
education committees, the new adult education program, and liaison with other professions 
and business. The stake that each profession and business has in the others’ freedom, and 
particularly in the freedom of medicine, is one of the basic interpretations of our American 
Heritage of Freedom. 





Medical service includes guidance to patients in the art of healthful living. Such 
guidance is sought after by the patient and is a basis of the most effective physician- 
patient relationship. Each doctor of medicine has a responsibility to learn how to 
live within his profession and aid his medical societies in discharging their responsi- 
bility to society. 


ee ae 
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Editorial 





THE TREND TOWARD SOCIALISM 


HE EDITOR received a letter from one of the 

members of the Michigan State Medical So- 
ciety on December 5, 1951, inviting attention to 
socialized medicine and the communist aims. One 
sentence we are quoting from the doctor’s letter: 
“The present progress of Voluntary Health In- 
surance in the United States is the voluntary route 
to Compulsory Health Insurance.” During the 
past twelve years, in which Michigan doctors of 
medicine have been offering their best efforts to 
curb the demand for compulsory medicine, or state 
or political medicine, we have heard that same 
charge from a small coterie of members, most of 
whom were opposing our program. Senator Van- 
denburg years ago answered the statement. He 
said, ““The doctors of Michigan have the only work- 
able answer, and the only hope of staying socialized 
medicine. As long as the doctors can demonstrate 
the possibility of making medical and health service 
available to the people on a voluntary basis, as 
you have, the Congress will never enact socialized 
medicine.” 

Oddly enough, the same day this letter was re- 
ceived, the American Medical Association House 
of Delegates, meeting in Los Angeles, heard from 
two leading United States Senators, Robert A. 
Taft, of Ohio, a Republican, and Harry F. Bird, 
of Virginia, a Democrat. Both talked of the very 
dangerous and alarming movement of the Federal 
Government toward Socialism, not only in medi- 
cine, but agriculture, business and industry. They 
credited the American Medical Association and its 
fight against socialism with having held up the 
progress of the evil, and complimented the medical 
profession for a job well done, but urged that 
there be no let-up. 


It has been the considered opinion of the 
Michigan medical profession that through our 
voluntary health service we have delayed the so- 
cialistic program, and we have been so assured by 
many wise observers. Our voluntary health pro- 
gram, we believe, is a bulwark for independence 
so long as we can prevent government control. 
Years ago we suspected Federal interest and have 
steadfastly refused any form of government inter- 
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vention or subsidy. We must have foreseen a cer- 
tain court decision stating that what the govern- 
ment subsidises it may control, for when we evolved 
the Michigan plan for home-town care of the vet- 
erans, we refused to make any profit on that pro- 
gram. Michigan Medical Service pays the doctors 
for services to veterans as authorized and merely 
is reimbursed by the Veterans Administration, plus 
the actual cost of the processing. The government 
auditors come into the Blue Shield, Blue Cross 
offices to check those accounts. We are an inde- 
pendent self-governing service; as long as we re- 
main on the same high standard of independence, 
we shall oppose national socialism. The voluntary 
route is the opposite direction to the compulsory 
way! 


OUR DISJOINTED TIMES—A CHALLENGE! 


<] "LL TEACH that so-and-so to shine his bright 

lights on me,” muttered a boy joy-riding (and 
drinking) with two other boys and two girls in 
Michigan. He gripped the wheel and steered de- 
liberately into the oncoming car carrying the par- 
ents of eleven children all under fifteen years of 
age. 

Crash!!! Only one girl survived from the two 
cars. 

“Today three teen-agers were convicted of mur- 
dering a nurse—two first degree, one second de- 
gree.” 

“Crazy teen-agers,’ we say. “Hoodlums”— 
“Thoughtless’”—“Headstrong”—“Ghastly.” 


How about it? How much are these teen-agers 
at fault? What example have they seen? Not a 
one of them has lived under any other circum- 
stances than government by emergency. They have 
seen utter disregard for their rights, or others, by 
their elders. How about the unrest of labor? 
capital? employment? management? government? 
When a situation becomes out-of-hand, govern- 
ment declares an emergency and seizes industry. 
If we are not mistaken, the railroads are now un- 
der army administration under a_ two-year-old 
seizure to settle a strike which neither manage- 
ment or labor were willing to settle, but which in 
no way took account of the rights of the public. 
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EDITORIAL 


You say youth has too much money and spends 
it for drink. What can they do with money? 
Government has had no respect for it—has used 
it recklessly. There seems to be no limit to the 
supply. No use saving it, for its value is constantly 
lessening. 

What example has been set for these children? 
Have their elders used caution and discrimination 
in every action—or have they rushed heedlessly 
into one new debacle after another ? 

Unless we wish more of these horrors, some in- 
telligent method of child raising, some useful out- 
let of young energies, some idea of responsibility 
for themselves and for others must be aroused. 

Has our generation defaulted with regard to the 
oncoming group? There is a responsibility. In- 
tellectual leaders have a duty to perform, or the 
next stage of civilization will not be worth salvag- 


ing. 


RESTRICTED RETIREMENT FUNDS 


GAIN we propose that the Federal Income 

Tax laws be so amended as to allow self- 
employed professional persons, whose adequate in- 
come years are limited, to reserve part of their in- 
come temporarily tax free, and invest in certain 
government-specified bonds, which will mature 
after retirement as an annuity, taxes to be paid as 
they mature. 

THE JouRNAL for several years has made this or 
similar suggestions,* and felt this last summer that 
our suggestion might bear fruit when Senator 
Irvin M. Ives of New York introduced an amend- 
ment to the Appropriation Bill. However, that 
amendment was withdrawn just before the bill 
was enacted. 


We still believe there is a reasonable need for this 
legislation and a justification. Executives in in- 
dustry are allowed a similar benefit. Industry may 
provide an annuity fund for its executives and 
charge the cost off as tax exempt. All that med- 
ical men, dentists, architects, lawyers, engineers 
and the clergy ask is equal opportunity and equal 
consideration. 

The bill which Mr. Ives proposed had a rather 
complicated modus operandi, involving the neces- 
sity of the profession interested to set up some 
form of company or organization to administer 


*Sept. 1945, page 1013; Sept. 1949, pages 1171-2; 
luly 1950, page 810; April 1951, page 410; May 1951, 
page 514. 
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the program. Maybe it is best that this particular 
plan did not become law for it seems that a much 
more simple plan could be worked out. 

We would suggest that the limit of amount to 
be segregated be fixed at 20 per cent, or at Mr. 
Ives’ 15 per cent. That amount of one’s income 
could be reserved tax free, when and if it is im- 
mediately invested in certain specified Government 
“tax anticipation bonds” of low interest rate. The 
government would benefit by having the use of 
this money at low interest, offsetting the tax most 
of it would have become. At the age of retirement, 
or optionally in later years, these bonds could be 
retired, paying the income tax as of that year. 

Just recently one of our members asked if there 
were not some way in which we as doctors could 
provide for our future. We believe there is. We 
are again offering the suggestion. 


BLUE SHIELD AND THE 
MEDICAL PROFESSION 


REPAYMENT INSURANCE is ideal to care 

for medical and health catastrophies, the long 
or expensive illnesses which plague our patients, 
and which just as surely concern the doctor in at- 
tendance. The past few years have seen a tremen- 
dous increase in this form of protection. The med- 
ical profession led the way, attacking the problem 
when insurance companies dared not because 
there were no experience tables upon which to 
base their formulas. Medicine could and did do 
the job because the profession was willing to run 
the risk. They were offering their services at a 
predetermined price, but with the distinct pro- 
vision that if the funds were not enough, the pro- 
fession would pay themselves pro rata. That is 
exactly what Michigan did, and Michigan was 
the pioneer in mass voluntary prepayment health 
insurance. 


The medically sponsored plans are the very 
heart and sinew of the whole voluntary system 
which has grown to an immense total coverage. 
Such an entirely new venture and_ philosophy 
must work to prove its value. It necessarily is not 
perfect, but has very successfully done its most 
significant service—taking the calamity out of the 
health misfortunes which strike our people. 

We have complaints. We would be surprised if 
we did not. Some of the complaints come from 
our subscribers: not every risk is covered. But 
these same people carry automobile insurance with 
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a deductible clause. The automobile insurance 
premium is less if the first twenty-five dollars must 
be paid by the subscriber. A fifty-dollar deductible 
policy is still less. How many people carry full 
coverage automobile insurance? None, for the 
companies will not even sell it now—the cost 
prices it out of the market. 

A medical health insurance which covers every 
risk can be written. We did that when we first 
started Michigan Medical Service, but we lost 
plenty. It could be sold now but the cost is pro- 
hibitive. In constantly increasing numbers, our 
patrons are taking the limited coverage which is 
salable, and is sold. 

Occasionally, a patient comes to the doctor with 
complaint of some item which supposedly is not 
covered; for instance, hospitalization for diagnos- 
tic reasons. He demands the services because, “I 
have carried this insurance for five or six years, 
and have never collected on it; therefore, this 
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particular service is due me.” This same man un- 
doubtedly carries fire insurance on his house. 
The same reasoning would call for a fire so he 
could collect on his fire insurance. But he does 
not want a fire. 

Our doctors sometimes complain that they were 
not paid enough for some particular service. Did 
he give in his report an adequate description of 
the service? These service claims are paid accord- 
ing to the schedule, if the case is strictly classifiable. 
Otherwise, it must be presented to the Medical 
Advisory Committee to determine what should be 
paid, and a complete and exact description of the 
service will solve the difficulty. This committee 
frequently has to recommend to the Board a spe- 
cial payment for a special case. 

Medical reports of cases come in at from 40,000 
to 50,000 a month, and each report takes several 
handlings. At one time Michigan Medical Service 
made payment in less than two weeks, but is now 
taking approximately four or five weeks. That is 
due to more business. 

Doctors wishing to co-operate, to make the work 
most sure and prompt, should make their reports 
clearly, exactly, but concisely. Make only one re- 
port, but be sure the patient’s name and address, 
as well as his policy numbers, are exact. If there 
is undue delay in receiving payment, do not send 
in another report, but write a letter of inquiry, 
giving all the facts. Michigan Medical Service is 
eager to expedite the work, to please the doctor, 
and to please the patients. 
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Many of our doctors forget, but all these volun- 
tary prepayment health services are our own So- 
ciety-sponsored plan, and to be a success they must 
have our co-operation and consideration, as well 
as complete loyalty. The patients and the doctors 
will benefit most when there is complete under- 
standing of our motives, our ideals, and the com- 
plications and considerations necessary to economic 
and proper function. If we cannot do a good job 
and do it with satisfaction, we have failed. But. 
we have not failed. 


BEAUMONT MEMORIAL 
= MICHIGAN we have the site of one of the 


greatest advances of medicine in modern times. 
In 1822 at the American Fur Company Store on 
Mackinac Island, Alexis St. Martin, a French- 
Canadian boy of eighteen, was shot in the stomach. 
Dr. William Beaumont, the Army surgeon at thi 
Fort, cared for the patient who had a permanent 
opening into his stomach.. Every medical man has 
heard this story and has been proud of the fact 
that one of our profession recognized his oppor- 
tunity and pioneered modern research. 

The Michigan State Medical Society a few years 
ago was apprized of the danger of losing this 
shrine and took steps through a special committec 
to purchase the place. Extensive studies have been 
made to give us an exact picture of what that old 
trading store actually was at the time of the shoot- 
ing. Only a small part of the building standing 
on the site is the original. There have been two 
major remodellings and additions. 

The Michigan State Medical Society, having ac- 
quired this property, proposes to restore the plac« 
to its original condition. Timbers from the old 
part of the building will be used, and the masonry. 
The northern country will be combed for lik« 
material, both timber and stone, so that the re- 
constructed building will have a considerable per- 
centage of the old timbers and walls, but the whole 
building so far as is humanly possible will be an 
exact duplicate of the original. 

It is estimated that this will cost somewher 
around $40,000. The committee hopes this may be 
primarily a medical undertaking with contribu- 
tions mostly from our own group of doctors. Any- 
body who is interested is invited to send a check 
to the Beaumont Memorial Committee, care Michi- 


(Continued on Page 81) 
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Sixth Annual 
Michigan Clinical Institute 


SHERATON-CADILLAC HOTEL, DETROIT 


MARCH 12, 


13, 


14, 1952 


E. F. StapexK, M.D., Traverse City, General Chairman 


Information 


HEADQUARTERS.—Sheraton-Cadillac Hotel; As- 
semblies, Exhibits and Press Room on Fourth Floor: 
Luncheons in English Room on Mezzanine Floor. 


REGISTRATION.—Tuesday noon through Friday, 
March 11-14, Sheraton-Cadillac Hotel. 


ADMISSION BY BADGE ONLY to all meetings and 
to the exhibits. Present your MSMS, State or 
Canadian Medical Association membership card to 
expedite registration. 


NO REGISTRATION FEE FOR MSMS OR 
OTHER STATE MEDICAL SOCIETY MEMBERS, 
OR FOR CANADIAN MEDICAL ASSOCIATION 
MEMBERS. 


ADVANCE REGISTRATION WILL SAVE YOUR 
TIME.—Preconvention registration is arranged for 
Tuesday, March 11, 1:00 p.m. to 4:30 p.m. Regis- 
tration will resume Wednesday, March 12, at 7:30 
a.m. Avoid waiting in line by registering Tuesday 
afternoon or early Wednesday morning, if possible. 


SUBSCRIPTION LUNCHEONS. — Wednesday, 
Thursday, Friday, March 12-13-14, English Room, 
Sheraton-Cadillac Hotel, 12:15 noon to 2:00 p.m. 
with a thirty-minute scientific address following each 
luncheon. See Program, pages 75, 78, 80. 


TELEPHONE SERVICE.—Local and long distance 
telephone service will be available in the Sheraton- 
Cadillac Hotel, fourth floor. In case of emergency, 
physicians will be paged from the meetings by 
announcement on the screen. Call the Sheraton- 
Cadillac Hotel, Detroit, Woodward 1-8000, and ask 
for the Michigan Clinical Institute extensions on the 
fourth floor. 


CHECKROOM is available in the Sheraton-Cadillac 
Hotel, fourth floor. 


GUEST ESSAYISTS are very respectfully requested 
not to change time of their lecture with ancther 
speaker without the approval of the Committee on 
Arrangements. This request is made in order to 
avoid confusion and disappointment on the part of 
members of the audience. 


PAPERS WILL BEGIN AND END ON TIME.— 
Nothing makes a scientific meeting more attractive 
than by-the-clock promptness and regularity: there- 
fore, all meetings, luncheons, and panels will open 
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on time, all speakers will be required to begin their 
talks exactly on time and to close exactly on time, 
in accordance with the schedule in the Program. 
All who attend the Institute are respectfully 
requested to assist in attaining this end by noting 
the schedule carefully and being in attendance 
accordingly, in order not to miss that portion of 
the program of greatest interest. 


TECHNICAL EXHIBITS.—74 interesting and 
instructive displays—will open daily at 8:30 a.m. 
and close at 5:30 p.m., except on Friday when the 
exhibit breaks up at 3:30 p.m. Frequent inter- 
missions to view the exhibits have been arranged 
daily before, during and after the assemblies and 
luncheons. 


REGISTER AT EVERY BOOTH.—There is some- 
thing of interest or education in the large exhibit 
of technical displays. 


SAVE AN ORDER FOR THE EXHIBITOR 
THE MICHIGAN CLINICAL INSTITUTE. 


AT 


POSTGRADUATE CREDITS are given to every 
MSMS member who attends the Michigan Clinical 
Institute. 


PARKING.—Do not park on Detroit’s streets. Rates 
for inside parking, supplied us by two of the several 
garages written for this information, are as follows: 


Book Tower Garage, Inc.—Daily rates 50c first hour, 
10c each additional hour up to 8 hours and then 5c 
an hour up to 24 hours. $2.00 the first 24 hours and 
$1.50 each additional 24 hours. Weekly rates—$10.00 
a week, payable one week in advance. The weekly 
rate includes in and out service any time during the 
24 hours. 


National Garages, Inc.—$1.50 for each 24-hour period 
or $7.00 per week if the car is not moved during that 
time. Weekly rate with in and out service $9.00. If 
the car is picked up or delivered to the hotel, the 
charge would be 50c each way. 


INFORMATION OF PRACTICAL VALUE IN 
DAILY PRACTICE will be found at the Michigan 
Clinical Institute. All subjects on the Institute 


Program are applicable to clinical medicine. They 
stress diagnosis and treatment, usable in every-day 
practice. 
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MICHIGAN CLINICAL INSTITUTE 


SCROLL TO CLAYTON L. WILLISON, M.D., 
Sault Ste. Marie, chosen by the Michigan State 
Medical Society as “Michigan’s Foremost Family 
Physician of 1951.” Dr. Willison will be honored 
on Thursday noon, March 13, 1952, when a Scroll 
emblematic of his new title will be presented to him. 


* * * 


SCROLLS OF APPRECIATION will be presented 
on Thursday noon, March 13, 1952, during the 
Michigan Clinical Institute, to (a) Leo H. 
Bartemeier, M.D., of Detroit, President of the Ameri- 
can Psychiatric Association; and (b) J. Milton Robb, 
M.D., of Detroit, President of the American Academy 
of Ophthalmology and Otolaryngology. 


Testimonial Dinners, sponsored by members of their 
respective specialty groups, have been arranged, toast- 
ing Dr. Bartemeier on Wednesday, March 12, and 
honoring Dr. Robb on Thursday, March 13. 


* * * 


SCROLL OF COMMENDATION will be awarded 
the Hillsdale (Michigan) County Medical Society on 
its successful plan of cancer detection. 


* * * 


MEETINGS OF SPECIAL SOCIETIES, ALUMNI 
AND AUXILIARY GROUPS. 


To date, arrangements have been made by the 
following groups to meet in Detroit coincident with 
the Michigan Clinical Institute: 


1. Michigan Chapter, Arthritis and Rheumatism 
Foundation will hold a dinner and business meeting 
on Thursday, March 13, 6:30 p.m. in the Founders’ 
Room, Sheraton-Cadillac Hotel. 


2. The Woman’s Auxiliary to the Michigan State 
Medical Society will hold an all-day business meeting 
on Wednesday, March 12, in the Founders’ Room, 
Sheraton-Cadillac Hotel, beginning at 10:00 a.m. 


3. Michigan Chapter, American College of 
Surgeons, will hold a business meeting with election 
of officers on Tuesday, March 11, 2:00 p.m. in the 
English Room, Sheraton-Cadillac Hotel. 


4. The Michigan Branch of the Academy of 
Pediatrics will hold a meeting on Wednesday, March 
12, Founders’ Room, Sheraton-Cadillac Hotel. Cock- 
tails at 6:00 p.m. with dinner at 6:45 p.m. followed 
by business meeting and scientific address by James 
L. Wilson, M.D., Ann Arbor, Professor and Chairman, 
Department of Pediatrics, University of Michigan, on 
“Practical Aspects of the Physiological Problems of 
the Fetus and the Newborn.” 


5. The Michigan Regional Committee on Trauma, 
American College of Surgeons, will hold a luncheon 
on Thursday, March 13, 1952, 12:00 noon to 2:00 
p.m. in Parlor H of the Sheraton-Cadillac Hotel, to 
be followed by a symposium from 2:00 to 5:00 p.m. 
in the Pan American Room, Sheraton-Cadillac Hotel. 
The Greater Detroit Committee on Trauma, American 
College of Surgeons, has arranged the following 
Trauma Symposium: 


“The Treatment of Lacerations of the Neck’— 
Homer M. Smatuers, M.D., Detroit. 


“Simple Method for Guidance of Insertion of Smith- 
Peterson Nail’—Freperick P. Marsaver, M.D., 
Wyandotte. 


“The Treatment of the Severed Flexor Tendon”’— 
Josepu L. Poscu, M.D., Detroit. 
“How to Avoid Anesthetic Difficulties in the Emer- 


gency Treatment of Trauma’—A. B. Stearns, M.D., 
Detroit. 


“Open Reduction in the Treatment of Fracture of the 
Os Calcia”—Lere A. Lewis, M.D., Detroit. 


“The Importance of Accurate Reduction of Colles 
Fracture’—HERBERT E, PepEerson, M.D., St. Louis. 
“Important Diagnostic Criteria in Management of 
Acute Head Injuries’—Joun E. Wesster, M.D., 
Detroit. 


“Present Concept of the Treatment of Shock’— 
ALFRED M. Larceg, M.D., Detroit. 


This meeting is part of a statewide educational 
program devoted to the surgery of trauma. The 
Greater Detroit Committee on Trauma is the largest 
and one of the most active in Michigan. 


The officers of the Michigan Committee on Trauma 
(Duncan A. Cameron, M.D., Detroit, Chairman, and 
Vernon C. Abbott, M.D., Pontiac, Secretary) 
cordially invite all members of the Michigan State 
Medical Society and guests of the Michigan Clinical 
institute to attend this symposium, 


6. The Michigan Proctological Society will hold a 
dinner meeting on Thursday, March 13, 6:30 p.m., 
Parlor H, Sheraton-Cadillac Hotel, Detroit. 

6:30 p.m.—Cocktails 

7:00 p.m.—Dinner 

8:00 p.m.—Symposium on “Chronic Ulcerative Colli- 
tis,’ with the following topics and doctors 
on the panel. 

“Etiology’—JosepH W. Becker, M.D., Detroit 

“Influence of Pregnancy”—HErseErtT I. KAuet, M.D., 

Detroit 
“Medical Management”—Ra.tpu M. Burke, M.D., 

Detroit 
“Surgical Management”—NormMan D. Nicro, M.D., 

Detroit 
Round Table Discussion 
Moderator—Jacos F. WENZEL, M.D., Detroit 


7. The Michigan Diabetes Association will hold a 
dinner-meeting on Thursday, March 13, 1952, begin- 
ning at 6:30 p.m., Sheraton-Cadillac Hotel. Speaker 
will be Garfield G. Duncan, M.D., of Philadelphia. 


8. The Wayne University Alumni Association will 
have a headquarters-suite at the Sheraton-Cadillac 
Hotel during the Michigan Clinical Institute. 


* * * 


The Michigan Clinical Institute gratefully acknowl- 
edges the cooperation of the Michigan Heart 
Association in sponsoring the six heart speakers on 
Friday morning, March 14. Also in_ providing 
Samuel A. Levine, M.D., of Boston, as guest speaker 
at the Heart luncheon of Friday noon, March 14. 


The Michigan Clinical Institute gratefully acknowl- 
edges the cooperation of the Michigan Tuberculosis 
Association in sponsoring Jay A. Myers, M.D., 
Minneapolis, Minnesota, guest speaker who appears 
on Thursday, March 13, 1952, at 2:40 p.m. 


Michigan Medical Service contributed 2,000 “Doodle 
Diaries” to be used by MCI registrants as notebooks. 
Thanks are extended to Michigan Medical Service. 


Norvin C. Kiefer, M.D., Washington, D. C., Director, 
Health and Special Weapons Defense Division, 
FCDA, is guest speaker at the Medical Civil Defens¢ 
meeting an Wednesday evening, March 12, 1952, 8:30 
p.m. in the Grand Ballroom, Sheraton-Cadillac Hotel. 
Doctor Kiefer’s address is being sponsored by the 
Wayne County Medical Society, the Michigan 
Clinical Institute, and the Michigan State Medica! 
Society and is entitled: “The Physician in Civil 
Defense.” 
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MICHIGAN CLINICAL INSTITUTE 


PROGRAM 


Wednesday, March 12, 1952 


A.M. 
7:30 REGISTRATION—Fifth Floor 


8:30—EXHIBITS OPEN—Fourth Floor 


FIRST ASSEMBLY 


Grand Ballroom, Sheraton-Cadillac Hotel 
B. T. Montcome_ery, M.D., Sault Ste. Marie, Chairman 


8:50 WELCOME 
Otto O. Beck, M.D., Birmingham 
President, Michigan State Medical Society 
Arcu Watts, M.D., Detroit 
President, Wayne County Medical Society 


9:00 “Office Treatment of the Urological Patient” 
READER J. HuspsBeti, M.D., Kalamazoo 


Chief of Surgical Section, Bronson Methodist Hos- 
pital, Kalamazoo 


9:20 “Management Common Fractures of the Lower 

Extremity” 

Rosert J. BaNNow, M.D., Pontiac 
Chief, Orthopedic Surgery Department, St. Joseph 
Mercy Hospital, Pontiac; Staff, St. Joseph Mercy 
Hospital and Pontiac General Hospital; Diplomate, 
American Board Orthopedic Surgery and Member 
American Academy of Orthopedic Surgeons 


9:40 “Conservative Treatment of Low Back Pain” 
Cuar_es H, Frantz, M.D., Grand Rapids 


Consultant Blodgett Memorial Hospital and Mary 
Free Bed Convalescent and Orthopedic Center 


10:00 INTERMISSION TO VIEW EXHIBITS 


11:00 “Present Status of the Treatment of Burns” 
TRUMAN G. BiockeEr, Jr., M.D., Galveston, Texas 


Professor of Plastic and Maxillofacial Surgery, 
University of Texas Medical Branch; Medical Ad- 
ministrator, University Branch Hospitals; Consultant, 
Surgeon General's Office; Branch Section Chief, 
Veterans Administration, Member of Burn Sub- 
committee, National Research Council 


11:20 “Abdominal Emergencies” 
CLARENCE E. Umpurey, M.D., Detroit 
Surgeon, Florence Crittenton Hospital 
11:40 “The Surgery of Traumatism with Special Reference 
to the Injuries of the Abdominal Contents” 
Epwarp J. McCormick, M.D., Toledo, Ohio 


Visiting Surgeon Toledo and Flower Hospitals; 
Member Executive Committee and Chairman Ad- 


visory Committee, St. Vincent’s Hospital 
M 


12:00 End of First Assembly 

P.M. 

12:15—Luncheon, English Room, Sheraton-Cadillac Hotel 
Witrrip Haucuey, M.D., Battle Creek, Chairman 

1:15 “Dynamic Therapeutics in Chronic Disease” 
Howarp A. Rusx, M.D., New York City 


Professor and Chairman, Department of Physical 
Medicine and Rehabilitation, New York University 
College of Medicine; Chairman Health Resources 
Advisory Committee, Office of Defense Mobilization 
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SECOND ASSEMBLY 


Grand Ballroom, Sheraton-Cadillac Hotel 


H. A. Towstey, M.D., Ann Arbor, Chairman P.M. 
8:30 
P.M. 
2:00 “Prenatal Care” 


Harotp A. Ort, M.D., Detroit 
Member, Active Staff, Obstetrics and Gynecology, 
Florence Crittenton Hospital; Consultant, Obstetrics 
and Gynecology, Herman Keifer Hospital; Acting 
Medical Director, Florence Crittenton Hospital; In- 
structor, Obstetrics and Gynecology, Wayne Univer- 
sity College of Medicine. 





2:20 “Postpartum Care” 


Norman F. Mixer, M.D., Ann Arbor 


Professor and Head of Department of Obstetrics and 
Gynecology, University of Michigan 


A.M. 
2:40—“A Modern Immunization Program” 8:30 
FREDERICK S. LEEDER, M.D., Lansing 


Director, Division of Disease Control Records and 
Statistics, Michigan Department of Health 





F. S, Leeper, M.D. 3:00 INTERMISSION TO VIEW EXHIBITS 





4:00 “Blood Dyscrasias of the Newborn” 


, 9:01 
W. C. C Cua, MD. Wyman C. C. Cote, M.D., Detroit 


Chief, Pediatric Service, Woman’s Hospital; Senior 
Attending, Pediatrics, Harper Hospital 


4:20 Panel on (a) Deviated Child; (b) Problems of New- 9:2 
born; (c) Convulsive Status of Childhood 


Moderator: 


NorMAN WEsTLUND, M.D., Saginaw 


Chairman, Section of Neuropsychiatry Saginaw 


General Hospital 10:1 





Neurologist: 


MartHa R. WEsTERBERG, M.D., Ann Arbor 
Assistant Professor of Neurology, Department of 
Neurology, University of Michigan; Director Saginaw 
Valley Children’s Center 





Psychiatrist: 
Ratpu D. Rasinovitcu, M.D., Ann Arbor 
Chief of Children’s Service, Neuropsychiatric 


Institute, University of Michigan; Associate Professor 
of Psychiatry, University of Michigan 


Pediatrician: 


Cuar_es G. JENNINGS, M.D., Detroit 
Assistant Pediatrician, Children’s Hospital; Voluntary iI 
Assistant in Pediatrics, Harper Hospital; Pediatrician. 
Jennings Memorial Hospital; Consulting Pediatrician, 
Merrill-Palmer School, Detroit; Instructor in Clinical 
Pediatrics, Wayne University College of Medicine 





C. G. Jenninos, M.D. 





5:00 End of Second Assembly v 


R. D. Rastnovitcu, 
M.D. 


76 JMSMS i 














P.M. 
8:30 


A.M. 
8:30 


9:00 


9:20 


10:00 
11:00 


11:20 


M 
i2:00 


MICHIGAN CLINICAL INSTITUTE 


Wednesday Evening—March 12, 1952 


Grand Ballroom, Sheraton-Cadillac Hotel 


MEDICAL CIVIL DEFENSE MEETING 


The evening meeting of Wednesday, March 12, will be 
devoted to the medical phases of civil defense. 


SPEAKER 
“The Physician in Civil Defense” 


Norvin C. Kierer, M.D., Washington, D. C., Director 
Health and Special Weapons Defense Division, F.C.D.A. J. R. Rocin, M.D. 


Sponsors: Wayne County Medical Society, Michigan 
Clinical Institute and the Michigan State 
Medical Society 

All M.C.I. registrants, their wives and guests are cor- 

dially invited 





Thursday, March 13, 1952 


Sheraton-Cadillac Hotel 





REGISTRATION—Fifth Floor 


O. Swinerorp, Jr., 
M.D. 


EXHIBITS OPEN—Fourth Floor 


THIRD ASSEMBLY 
Grand Ballroom, Sheraton-Cadillac Hotel 
Louis Jarre, M.D., Detroit, Chairman 
“Treatment of Contact Dermatitis” 


James R. Rocin, M.D., Detroit 


Assistant Professor of Dermatology and Syphilology, 
Wayne University College of Medicine 





“Symptomatic Treatment of Hay Fever and Asthma” 


Oscar SwINEFoRD, Jr., M.D., Charlottesville, Virginia 
Professor of Internal Medicine in charge of Allergy, 
Arthritis Division, University of Virginia, Department 
of Medicine 


S. G. Meyers, M.D. 


INTERMISSION TO VIEW EXHIBITS 


“Medical Management of Peptic Ulcer” 
S. G. Meyers, M.D., Detroit 


Associate Professor of Clinical Medicine, Wayne 
University College of Medicine; Attending Physician, 
Receiving Hospital, Harper Hospital, North End 
Clinic 


“Practical Considerations in the Management of 
Diabetes” 
GarFIELD G. Duncan, M.D., Philadelphia 


Director of Medical Division, Pennsylvania Hospital and 
Benjamin Franklin Clinic; Clinical Professor of 
Medicine, Jefferson Medical College 


“Medical Treatment of Phlebitis” 


FraNK D. Jounson, M.D., Flint 


Attending Physician, Bellevue Hospital; University 
Hospital, New York University; Bellevue Medical 
Center 





End of Third Assembly 


F. D. Jounson, M.D. 
JANUARY, 1952 77 


















































P.M. 
12:15 





R. S. Sykes, D.D.S. 
Sponsor, Sykes Lecture 





L. V. AcKrerMAN, M.D. 


P.M. 
2:00 





F. H. Betuett, M.D. 2:20 


2:40 





3:00 
4:00 


W. B. Cooksey, M.D. 





J. A. Myers, M.D. 


4:20 


4:40 





J. L. Dut, M.D. 





5:00 


I. B. Taytor, M.D. 


MICHIGAN CLINICAL INSTITUTE 


LUNCHEON, English Room, Sheraton-Cadillac Hotel 
E. F. Stapex, M.D., Traverse City, Chairman 


THE R. S. SYKES LECTURE 


“The Clinical Pathologic Evaluation of Benign and 
Borderline Epithelial Tumors of the Large Bowel” 
LAUREN V. ACKERMAN, M.D., St. Louis, Missouri 


Professor of Surgical Pathology and Pathology, Wash- 
ington University School of Medicine, St. Louis, Mo., 
Surgeon-Pathologist to Barnes Hospital and Affiliated 
Hospitals; Consulting Pathologist to Homer Phillips 
Hospital, St. Louis and Ellis Fischel State Cancer 
Hospital 


FOURTH ASSEMBLY 
Grand Ballroom, Sheraton-Cadillac Hotel 
W. Z. Runpotes, M.D., Flint, Chairman 


“Chemotherapy in Malignant Diseases” 


FRANK H, BetHett, M.D., Ann Arbor 


Professor of Internal Medicine, Assistant Director, 
Thomas Simpson Memorial Institute for Medical Re- 
search; Principal Investigator Atomic Energy Com- 
mission Laboratory for Study of Biological Effects of 
Irradiation, University of Michigan; Consultant in 
Hematology, Percy Jones Hospital, Battle Creek 


“Neuralgia” 


Cart F. List, M.D., Grand Rapids 
Former Assistant, Professor of Neurosurgery, Univer- 
sity of Michigan 

“Refinements in Diagnosis of Early Tuberculosis” 


Jay A. Myers, M.D., Minneapolis, Minnesota* 


Medical Director Lymanhurst School, Minneapolis; 
Chief of Tuberculosis Service, Minneapolis General 
Hospital; Chief of University of Minnesota Chest 
Clinic 


INTERMISSION TO VIEW EXHIBITS 


“Health Requirements of the Aging Population” 


WarrEN B. Cooksey, M.D., Detroit 


Assistant Professor Clinical Medicine, Wayne Univer- 
sity; Chief of Staff, Chief of Medicine, Florence Crit- 
tenton Hospital; Attending Physician, Harper Hospi- 
tal; Governor’s Commission on Problems of the Aged 


“The Uses of Local Anesthesia” 


Ivan B. Taytor, M.D., Detroit 
Clinical Professor of Anesthesia, Wayne University 
College of Medicine; Consultant in Anesthesia, Vet- 
erans Administration, Dearborn 

“Causes and Treatment of Vertigo” 


J. Lewis Dit, M.D., Detroit 


Surgeon in Charge, Division of Otolaryngology, Henry 
Ford Hospital, Detroit 


End of Fourth Assembly 





*Sponsored by Michigan Tuberculosis Association 
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Friday, March 14, 1952 


Sheraton-Cadillac Hotel 


REGISTRATION—Fifth Floor 
EXHIBITS OPEN—Fourth Floor 


FIFTH ASSEMBLY 


Grand Ballroom, Sheraton-Cadillac Hotel 


P. S. Barxer, M.D., Ann Arbor, Chairman 
F, J. Smiru, M.D., Detroit, Co-Chairman 


“The Proper Place of the Electrocardiogram in Clin- 
ical Practice” 


FRANKLIN D. JoHnston, M.D., Ann Arbor** 


Professor of Internal Medicine, University of Michigan 


“The Surgical Treatment of Mitral Stenosis” 


Conrap Lam, M.D., Detroit** 


Associate Surgeon, Department of Thoracic Surgery, 
Henry Ford Hospital, Detroit 


“Modern Treatment of Congestive Heart Failure” 


Gorpon B. Myers, M.D., Detroit** 


Professor of Internal Medicine, Wayne University 
College of Medicine; Head of Department of Medi- 
cine, City of Detroit Receiving Hospital 


INTERMISSION TO VIEW EXHIBITS 


“Current Therapy of Rheumatic Fever in Children” 


Manes S. Hecut, M.D., Detroit** 
Director of Research, Children’s Hospital 


“Drug Therapy of Hypertension” 
SisLEY W. Hoosier, M.D., Ann Arbor** 


Assistant Professor of Internal Medicine in charge 
of Cardiovascular Unit, University of Michigan 


Panel Discussion: ‘“The Flicker Photometer” 


Myrton S. CHamsers, M.D., Flint** 


Director of Departments of Internal Medicine and 
Electrocardiography, Hurley Hospital; Chief of Sec- 
tion of Cardiovascular Diseases, Hurley Hospital 
Cardiologist, McClaren General Hospital; President 
Genesee County Medical Society 


FRANKLIN D. JoHNstToNn, M.D., Ann Arbor** 


**Sponsored by Michigan Heart Association 
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12:15 HEART LUNCHEON, English Room, Sheraton-Cadil- 


P.M. 
2:00 


2:20 


2:40 


3:00 


3:30 


4:00 


4:30 





lac Hotel** 


DoucLtas Dona.Lp, M.D.. Detroit, Chairman 
1. Annual Meeting and Election of Officers of Mich- 
igan Heart Association 


2. ‘The Importance of the History and Physical Fx. 
amination in the Diagnosis of Heart Disease” 


SAMUEL A. Levine, M.D., Boston, Mass.** 
Physician, Peter Bent Brigham Hospital, Boston; 
Clinical Professor of Medicine, Howard Medicai 
School, Boston 


SIXTH ASSEMBLY 
Grand Ballroom, Shervaton-Cadillac Hotel 
D. B. Wirey, M.D., Utica, Chairman 


“Treatment of the Nephrotic Syndrome” 
Lioyp T. Iseri, M.D., Detroit 


Assistant Professor and Research Associate, Wayne 
University College of Medicine 


“Arteriosclerosis” 
CuHar.es F. Witkinson, Jr., M.D., New York City 


Professor and Chairman, Department of Medicine. 
New York University Postgraduate Medical School: 
Director, Medical Service and Attending Physician. 
University Hospital, New York City; Director, Fourth 
Medical (N.Y.U.) Division; Visiting Physician, Belle- 
vue Hospital, New York City 


“Obesity” 
Rosert L. ScHarFer, M.D., Detroit, Internist 


FINAL INTERMISSION TO VIEW EXHIBITS (30 
minutes only) 


“Differential Diagnosis of Jaundice” 


RayMonp QO. MuetuHer, M.D., St. Louis, Missouri 


Associate Professor of Internal Medicine, St. Louis 
University School of Medicine; Director of Clinical 
Laboratories, St. Louis University Group of Hospi- 
tals; Editor, Missouri State Medical Journal; Member 
of the Council of St. Louis Medical Society 


“Current Evaluation of Cortisone and Corticotropin for 
Rheumatic Disease” 


RicHarp H, Freyserc, M.D., New York City 


Associate Professor of Clinical Medicine, Cornell 
University Medical College 


“Cirrhosis of the Liver” 
FRANKLIN M. HaAnGcErR, M.D., New York City 


Professor of Medicine, Columbia University; At- 
tending Physician, Presbyterian Hospital, New York 


End of Sixth Assembly and of the Institute 
* * * 


For list of exhibitors at 
the Institute, see Page 81. 


**Sponsored by Michigan Heart Association 
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EDITORIAL 


BEAUMONT MEMORIAL 


(Continued from Page 72) 


gan State Medical Society, 606 Townsend Street, 
Lansing 15, Michigan. 

[his is the first time the Michigan State Medical 
Society has undertaken such an enterprise. We be- 
lieve in preserving this shrine we are rendering a 
service to posterity. We believe most of our mem- 
We are assured that this 
shrine will be permanently preserved when it is 


bers will be interested. 


finished, because it will be part of the Mackinac 
Island State Park and that commission guarantees 
continued care and supervision. 


BIOCHEMISTRY OF MENTAL PATIENTS 


AYNE University recently has undertaken a 

research project designed to investigate the 
biochemistry of mental patients. The program is 
sponsored by the McGregor Fund and the Michi- 
gan Department of Mental Health. 


This first paper on the effect of electric shock on 
brain cortex in vitro is submitted as a preliminary 
to experiments which are already under way on 
the study of mental and hormonal changes in ex- 
cited and depressed subjects. There are many 
physical factors in mental disease which have not 
been adequately considered. Much more funda- 
mental work in psychiatry along biochemical lines 
seems indicated. 


The article in this issue of THE JouRNAL has 
been written with the hope that it will be of in- 
terest to the physician. Our special concern is the 
Michigan program on mental health. 


IT’S A FACT 


Medical science can help you to live longer in the same 
way a good mechanic can keep your car running. The 
mechanic can do nothing for your car if you keep it on 
the road and ignore danger signals. 


_ Your doctor can do nothing for you unless you ask his 
help. The time your doctor can give you the greatest 
ielp (and at less cost) is before you get sick. 


* * * 


Che ratio of total hospital costs remains at 1 per cent 
the national income, a proportion which has been 
naintained as long as national estimates have been avail- 
‘ble for study.—Michigan Health Council Bulletin, No- 
ember, 1951. 
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Michigan State Medical Society 


Eighty-sixth Annual Session 


DIGEST OF PROCEEDINGS OF THE HOUSE OF DELEGATES 


MONDAY MORNING SESSION 


September 24, 1951 


The first session of the House of Delegates of the 
held at the 


Michigan State Medical Society, 
Hotel, Grand Rapids, Michigan, September 24-25, 1951, 


was convened at 9:45 a.m., 


tiac, Speaker, presiding. 
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Tue SPEAKER: The Press Committee is composed of 
Dr. Livesay, Dr. Bromme, Dr. Dibble, Dr. Foster and 
myself. It is our responsibility to release press news to 
the public. Please do not give any information to the 
press, either on or off the record. If you have back- 
grounds or examples which would be of value, give them 
to the Press Committee, which will have its headquarters 
in Parlor D of this hotel. The Press Relations Com- 
mittee will be in the press room at all times. 


XI. Special Members 


One more item, in regard to special memberships: If 
you have special memberships to request, it is not neces- 
sary for you to present them in a separate resolution. 
Turn over your list and credentials, or your resolution 
if you have one, to the Secretary. Leave it at the desk, 
and it will be turned over to the chairman of the Special 
Memberships Committee, Dr. Darling. He will present 
the entire list by resolution in due time. 


In Memoriam 


There is one other item I wish to bring up, namely, 
to ask you to take note of the fact that 100 of the 
membership of the Michigan State Medical Society have 
died during the past year. I have their names, and 
they are on record. The names are available if you 
wish to see them. 

Among them I wish to name two in particular, who 
have given outstanding service to our Society. One is 
Dr. James H. Dempster. I will simply state that for 
thirteen years Dr. Dempster was Editor of our JouRNAL. 
Many of you knew him and respected and loved him for 
the fine work he did. 

The other member, who will be remembered by many 
in the House, was Henry J. Pyle, of Grand Rapids, who 
was Speaker of this House from 1929 to 1933. 

W. B. Mircuett (Kent): If you please, Mr. Speaker, 
I would like to present a resolution at this time. 


_ THe Speaker: I will accept your resolution at this 
time, Dr. Mitchell. 


XII—a. RESOLUTION RE H. J. PYLE, M.D., 
DECEASED 


W. B. MircHe.xi: This concerns Dr. Henry J. Pyle, 
who was Speaker of the House of Delegates: 

“Whereas, the late Henry J. Pyle, M.D., served faith- 
fully as the Speaker of the House of Delegates from 
1929 to 1933 inclusively; be it 

“RESOLVED: That the Kent County Medical So- 
ciety request that the House of Delegates of the Michi- 
gan State Medical Society rise for a moment of silence 
in respect for its former Speaker; be it further 

“RESOLVED: That a copy of this resolution be 
placed upon the minutes of the House of Delegates, and 
a copy be sent to his family.” 

I move the adoption of this resolution, Mr. Speaker. 

(The motion was severally seconded, was put to a vote, 
and was carried unanimously. ) 

THe SPEAKER: We will honor all those members who 
passed away during the year by rising for a moment of 
silence. 

(Silent standing tribute.) 


II. Speaker’s Address 
By R. H. Baker, M.D., Pontiac 


As your Speaker, this is my moment to express my own 
thoughts, and not worry about a second or parliamentary 
practice. This morning I am in a reminiscent mood. 

It was my pleasure and privilege this month to hear 
one of our distinguished members, Dr. Frederick A. 
Coller, address my County Medical Society on “The 
Progress of Surgery.” Medical history has always been 


a hobby with Dr. Coller. He noted the early high spots 
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in surgical development, such as the use of ether, the 
concept of antiseptic surgery, the advent of x-ray and 
radium. Prior to 1920 surgery made no great advances 
except as assisted by these agents. Then a new era 
began to dawn. Anesthetic agents and techniques were 
greatly improved. The era of the sulfas and the anti- 
biotics is now full blown. We have new and more exact 
concepts of physiology and biochemistry. With this new 
knowledge, surgery has extended into many new and 
previously untouched fields. 

I give this outline of his remarks to see if it stirs in 
you any memories of the past and any dreams of the 
future. As I listened to Dr. Coller I could think back 
to my father’s generation. My father entered the practice 
of medicine in 1882. He had the first student-owned 
microscope in the University of Michigan Medical School. 
He had two years of undergraduate medical training to 
obtain his M.D. degree. He witnessed antiseptic surgery 
under carbolic spray, in the. old amphitheater. He had 
the first x-ray machine in Bay County, and this was truly 
primitive and with no safeguards for patient or operator. 

You will pardon the personal references, for his was 
an era in the progress of medicine with which he suc- 
ceeded in keeping pace. As all true physicians should, 
he took an active part in the activities of organized 
medicine, finally succeeding to the State presidency in 
1919. His presidential address keynoted a warning to 
the profession against what was then called “‘state medi- 
cine.” 

As I review this personal medical history, I am re- 
minded of the history of our State Society’s activities in 
the years that I have known them. Just twenty years 
ago it was my privilege and duty as local chairman to 
arrange, in Pontiac, the annual meeting of the State 
Medical Society. with an attendance of perhaps 300 or 
400 members. That meeting was so primitive in its ar- 
rangements that it is laughable to recall, and our scien- 
tific speakers were then largely Michigan men. Think 
how we have grown in organization and importance 
in twenty years! 

Our House of Delegates now requires five sessions 
and two days for its deliberations. Our three-day scien- 
tific sessions are ranked as first among state conventions 
by many of our nationally prominent speakers. Recently 
we have added our spring Michigan Clinical Institute, 
utilizing many speakers from our own number. Our tech- 
nical exhibits are excellent and space is at a premium. 

And what of our organization and the responsibilities 
before you gentlemen? Our Society now attains effi- 
ciency with a central office recently housed in our own 
building, an Executive Secretary with a capable staff, 
and a legal counselor who guides us through the in- 
tricacies of potential] legal complications. More recently 
we have added a Public Relations Director, and a pro- 
gram of activity calling for expenditures far in excess of 
any thought of twenty years ago. 

Thirty-eight committees and subcommittees on multi- 
ple phases of medical activity and interest, and Public 
Relations now report annually the activities and careful 
thought of hundreds of our members. Thirty-three addi- 
tional standing and special committees assist The Council 
and House of Delegates. Many of these are of very 
recent origin. I boast not of size and numbers, but take 
pride. with you, in the extent of our active interest in 
all phases of our medical relations and our responsibilities 
to American society. 

With the changing demands of a nation. the Michigan 
State Medical Society is meeting not only its medical 
needs but through active participation is providing post- 
graduate training, is promoting good citizenship, is seek- 
ing to provide good medical and hospital insurance, good 
hea'th laws. and expansion of medical and nursing service 
to the public. 

We have encouraged and are proud of the work of our 
medical Auxiliary. We have stimulated greater interest 
in rural health. These are but some of the cogs in the 
expanding wheel of progress, kept in motion by the 
Michigan State Medical Society. Our public relations 


JMSMS 








departy 
been t 
portun 
latest 4 
Gen 
ports il 
action 
one ye 
your C 
action 
ment t 
One 
associa 
delega 
Sectio 
I a 
Henry 
“oy ha 
and tl 
way ¢ 
le 
of the 
tions 
tradit 
freed 
past 
M\ 
Com! 








Free 
Rela 
the ! 
tion, 


The: 


Gov 
lead 
at t 
reso 








PROCEEDINGS OF THE HOUSE OF DELEGATES 


department, with its active program of education, has 
been to our credit. You shall shortly be given an op- 
portunity to hear of its future plans and view its 
latest educational film. 

Gentlemen, do not fail to review the committee re- 
ports in your Handbook. These embody the thought and 
action of organized medicine in Michigan since we met 
one vear ago. Listen carefully to the recommendations of 
your Council. Some of these will call for resolution and 
action by the House of Delegates. Additional amend- 
ment to the Bylaws is indicated. 

One point I wish this House to decide pertains to 
associate memberships in relation to representation by 
delegates, as found in the Bylaws, page 13, Chapter 5, 
Section 3(b), and page 18, Chapter 8, Section 1. 

I am reminded of a statement attributed to Patrick 
Henry, the young Virginia orator of the Revolution: 
“I have but one lamp by which my feet are guided, 
and that is the lamp of experience. I know of but one 
way of judging the future, and that is by the past.” 

I charge you, as delegates to this 86th annual session 
of the Michigan State Medical Society, in your delibera- 
tions to be always mindful of the great heritage and 
traditions of American medicine, of our progress and 
freedom in a system of private enterprise. Review our 
past and plan our future wisely! 

My report as Speaker will be referred to the Reference 
Committee on Officers’ Reports. 


III. “Formula for Freedom” 


Tue Vice SPEAKER: Gentlemen, the Formula for 
Freedom program has been recommended by the Public 
Relations Committee and adopted by the Council of 
the Michigan State Medical Society. As has any prescrip- 
tion, the Formula for Freedom has certain basic elements. 
These important ingredients are (a) “Know Yourself’; 
(b) “Know How to Live,” and (c) “Know Your 
Government.” Each calls for action on your part as 
leaders of the medical profession in Michigan. Action 
at this session will be required in the form of certain 
resolutions which are to be introduced. Action following 
this session will begin immediately, and will continue 
through the year 1952. 

Today we bring you three representatives of the pub- 
lic. Each is an authority in his own field. Each will 
give you his concept of one element of the Formula for 
Freedom in order to present the philosophy and thinking 
behind this program. 

Our President will then summarize the program and 
will give specific suggestions for action, after which we 
will hear his Presidential Address. 

I present our first speaker. Alfred C. Haake. Ph.D., of 
Park Ridge, Illinois, brought to us today through the 
courtesy of General Motors Corporation. Dr. Haake will 
speak on the subject, “Know Yourself.” 

Know Yourself by Alfred C. Haake, Park Ridge, 
Illinois, was published in the December issue. 

Tue Vice SpeaKer: Our next speaker is William T. 
Reeves, Jr., Dean of St. Marks Cathedral, Grand Rapids. 
His subject is Know How to Live. 

_ Rev. Mr. Reeve’s address appears elsewhere in this 
issue. 

Tue Vice SPEAKER: Our third speaker will talk on 
the topic, “Know Your Government.” Gentlemen, it is 
a pleasure to present to you the Auditor General of the 
State of Michigan, Mr. John Martin. 

Know Your Government by Hon. John B. Martin, 
Grand Rapids, will be published in the February issue. 

Tue Vice SpEAKER: And now, the President of the 
Michigan State Medical Society, Dr. Umphrey. 

A summation of the Formula for Freedom was pre- 
sented by President C. E. Umphrey, M.D., Detroit. 
Doctor Umphrey’s address will be published in the 
March JMSMS. 

THe SpeAKeR: Thank you, gentlemen, for 


; your 
careful attention to this special order of business, 


January, 1952 


It is now our pleasure and privilege to listen to the 
President’s Address. Dr. C. E. Umphrey will address us. 


IV. The President’s Address 
By C. E. Umphrey, M.D., Detroit 


The previous speakers, Mr. John B. Martin, Auditor 
General of the State of Michigan, Reverend William T. 
Reeves, Dean of St. Mark’s Cathedral, and Dr. Alfred 
C. Haake have come to us through the efforts of our 
Public Relations Department. They have keynoted most 
forcefully the basic principles of our public relations 
program for the coming year. They, like former Presi- 
dent Hoover, in a recent address, have stressed “old 
virtues” we must revive if American freedom is long to 
endure. 

We must respect the old virtue of religious faith. 

There are the old virtues of integrity and whole truth. 

There are the old virtues of incorruptible service and 
honor in public office. 

There are the old virtues of economy in government, 
of self-reliance, thrift and individual liberty. 

There are the old virtues of patriotism, real love for 
one’s country, and a willingness to sacrifice for it. 

These old ideas are very inexpensive, but they could 
even help us win hot or cold wars. 

We believe this nation cannot long exist as the bulwark 
of freedom unless these old virtues are our guides in 
public life. 

During the past year we have tried to work out a 
theory that would best aid our nation in a recovery from 
impending chaos. The medical profession realizes that 
such a state of confusion exists in our politics, finances, 
religions and foreign relations that it makes our prob- 
lems almost insurmountable. How often we hear the 
questions asked, “What’s the use? Who can combat 
machine politics? Why can’t we stop organized crime?” 
All too often the conclusion is drawn, “It doesn’t pay 
to be an honest citizen.” 

History is replete with examples that would prove the 
fallacy of such thinking. Wherever a reformation was 
instituted, you would find a small, compact, intelligent, 
loyal group of citizens leading the way. We believe our 
medical profession of the State of Michigan constitutes 
such an organization. 

Our CAP (Cooperation with the American People) 
Commission meets our needs more completely than most 
of us realize. There is just one obstacle to its success: 
The CAP can never succeed unless each doctor of 
medicine will devote 10 per cent of his time to the 
project of spreading factual information. We must know 
those who seek to represent us on the political front. 
They should be specially trained and educated, but above 
all they must be honest. All political aspirants must be 
free of faction control. We must further know which 
proposed legislation is good and which is bad. We must 
become acquainted with and offer every aid to our 
legislators. Good government is our project. 

Where will we get this information? We have a right 
to look to our national and state organizations. It will 
be forthcoming. With these facts will come the plea to 
study, restudy and file for future reference. This ef- 
fort is most essential if we are to re-establish the rights 
of the individual as opposed to socialism. If we are 
convinced of the invincibility of the good we can do, 
then our efforts in the next four or five years will be 
recorded in the pages of history as one of the great 
reconstructive movements. Our posterity will be the 
benefactors. 

In addition to the reconstructive plans listed above, 
our State leads in many phases of organizational work. 
We have promoted medical education and facilities for 
increasing the number of medical graduates in Michigan. 
A badly needed headquarters building has been pur- 
chased, which should prove of inestimable worth in com- 
pleting our ever-expanding program and a financial asset 
as well. 
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We have had many contacts with labor. We have sup- 
ported the voluntary health plans. Much aid has been 
given the armed services in obtaining trained medical 
personnel. The Michigan State Medical Society has 
aided financially and helped direct the Michigan Health 
Council to its new place in the over-all plans of medical 
care. Much time has been devoted to the Basic Science 
Act as well as to the jaws of medical registration. The 
inroads of cultism have been blocked with few excep- 
tions, and the high standards of medical care have been 
maintained. 

Very little has been said about the splendid accom- 
plishments of the various committees. Many of you I 
have personally thanked, and to all of those who have 
served I bring not only my personal gratitude but the 
appreciation of all your officers for a job well done. 

We are proud of our executive office. Mr. Hugh 
Brennaman and his staff have worked day and night 
with no thought of their own personal sacrifices. Pro- 
moting Americanism has assumed the proportion of a 
crusade with them. This is true of the entire personnel 
of our central office. 

Mr. William Burns, our Executive Director, and 
Dr. L. Fernald Foster, our Secretary, have caused every 
other state medical society to look on us with envy. 

It has been my pleasure to observe our delegates to 
the American Medical Association for the past three 
years. They have dispatched the business assigned them 
with careful thoroughness, and should become a power- 
ful influence in the national organization. 

Both the retiring President of the American Medical 
Association, Dr, Elmer L. Henderson, and the _in- 
coming President, Dr. John W. Cline, expressed their 
personal appreciation for the services rendered by the 
Michigan delegates. 

Finally, I would like to mention our President-elect, 
Dr. Otto Beck. Dr. Beck has given the Michigan State 
Medical Society more of his time and abilities over the 
past twenty years than any of us will ever realize or 
fully appreciate. Because of preparation and disposi- 
tion he is a natural leader for us. It is with pleasure that 
I anticipate his induction into office, and I wish to 
assure him that my sincere efforts will always be avail- 
able and at the disposal of the Michigan State Medical 
Society. 

In a parting admonition may I restate our objective: 
To reawaken spiritually the incentive for individual 
freedom on which this country was founded. The most 
direct route to this objective is the education of your 
patient and mine, who will exercise the franchise to vote. 

THe Speaker: Dr. Umphrey’s address will be re- 
ferred to the Reference Committee on Officers’ Reports. 

The next item of business is the address of our 
President-elect, Dr. Otto O. Beck. 


V.  President-elect’s Address 
By Otto O. Beck, M.D., Birmingham 


Only a few years ago this House of Delegates instructed 
The Council to establish a public relations program. This 
was an entirely new idea for organized medicine. There 
was no place to go for help and guidance, for no other 
state medical society nor the American Medical Associa- 
tion at that time had attempted anything of such a na- 
ture. Consequently, we were groping in the dark much 
of the time. Among the many projects attempted there 
were some that were of doubtful value; but out of it 
all there developed a program of such importance that 
it must remain as a permanent function of the Society. 

The Michigan Medical Service was established by 
us as a means of providing medical care for the low 
income group. It has become a great counterforce to 
the threat of a federally-controlled medical care plan. 
The presentation of the medical viewpoint on this ex- 
panded field of voluntary medical care coverage has 
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been an important function of the public relations pro- 
gram. 

How well we have succeeded is difficult to estimate. 
We believe that at the present time there is very little 
likelihood that the Congress will even consider such a 
proposal. The medical profession is now better organized 
and more united in its determination to remain free, 
and to care for the sick in the best manner that scientific 
medicine provides. This public relations program has 
gained supporters among hundreds of lay organizations 
in the common fight, and we are continually gaining 
more support. 

We have not succeeded in educating the public as 
well as we would have desired, but one thing is certain 
—that it has been forcefully brought to the attention 
of the members of this Society that the only real and 
lasting benefit is dependent upon the conduct of each in- 
dividual physician. The idea of giving service to his fel- 
low man as the paramount consideration is gaining ground 
among the doctors of this State. 

Unfortunately, the problems of medicine are not 
now the paramount issues confronting us today. At 
present, we are engaged in a war in order to stop the 
spread of communism. At the same time our liberty 
and freedom are threatened from within our own borders. 

Our government is filled with incompetent office- 
holders whose main ambition is to promote their own 
welfare. To them honesty is not a virtue to be fol- 
lowed in the strict meaning of the word. Corruption is 
rarely punished and is often condoned. Information re- 
leased by our government is often slanted. Spending 
has become a virtue. Saving for one’s future security is 
discouraged. Communists have infiltrated themselves 
into high places, and their discovery is even defended. 
Above all else, the worst of all evils is that a large 
segment of our population has become so amoral as to 
condone the present existing state of affairs. 

Only a few decades ago the discovery of evil in high 
places brought forth such a fierce condemnation from 
the populace that political careers were wrecked. Now 
falsehood, theft, bribery, graft, corruption, and even 
treason, if not actually condoned, at least do not stir 
up a wave of righteous indignation among the masses. 

The exposure of crime by way of television evidently 
was considered as fine entertainment, for no popular 
demand has been made for the punishment of evildoers. 
One can only deduce from the foregoing facts that a 
large segment of the population has become amoral, 
otherwise how could it support and condone the present 
state of affairs? 

I have had personal experience with communism, 
for I lived and worked for seven months in Soviet Russia. 
I lived with the Russian people and learned to know 
them. I loved them for their fine qualities. I saw their 
anguish, their fears, their suffering, and their hunger 
for freedom. 

I also associated with communists, and from them I 
learned about communism and of their determination to 
communize the whole world. They are not in a hurry. 
One of their first steps in their wicked scheme is to 
demoralize a nation. They follow closely that old 
proverb, “What the gods wish to destroy, they first 
corrupt.” 

Last year your public relations program was directed 
toward good citizenship. In this endeavor the medical 
profession produced a rebirth of patriotism. It is of 
the utmost importance that this program be continued 
and expanded. It is vitally necessary that somewhere a 
leadership be developed to bring this nation back to the 
old principles on which it was established. 

No other group is more ideally suited to do this than 
the medical profession. A great stratum of our society is 
hoping and yearning for someone to lead them. It is a 
challenge which we should gladly accept, for no greater 
patriotic endeavor could be performed than to fight 
for the continuation of our freedom and the maintenance 
of those principles of righteousness upon which this 
nation was founded. 


JMSMS 











] clo: 
few yea 
“Here 
of freet 
reserve 
wise, tk 
THE 
will be 
Reports 
The 
suppler 
bell, C 


SUPP! 


R. 
report 
page 
comm 
The ¢ 

ft. 
bershi 
5,101 
from 

2. 
Medi 
tion ‘ 
the } 
vestet 

Fo 
Cour 
fund 
The 
was 
of t 
page 

THE 

year 

has 

Mic 

Exe 

T 
mor 


195 








PROCEEDINGS OF THE HOUSE OF DELEGATES 


I close this brief message with a statement made a 
few vears ago by Herbert Hoover, who said: 

“tere in America today is the only remaining sanctuary 
of freedom, the last oasis of civilization, and the last 
reserve of moral and economic strength. If we are 
wise, these values can be made to serve all mankind.” 


Tue SPEAKER: The address of the President-elect 
will be referred to the Reference Committee on Officers’ 
Reports. 

The next item of business will be the annual and 


supplemental reports of The Council. Dr. R. J. Hub- 
bell, Chairman. 


VI. Annual Reports of the Council 
SUPPLEMENTAL REPORTS OF THE COUNCIL 


R. J. Huppert, M.D. (Kalamazoo): The annual 
report of The Council is printed in the Handbook on 
page 51. It will be referred to the proper reference 
committee. I shal] read the supplemental report of 
The Council as of September 24, 1951: 

1. Membership—As of September 5, 1951, the mem- 
bership of the Michigan State Medical Society totaled 
5,101, including 421 special members who are relieved 
from paying dues and assessments. 

2. Finances—The Constitution of the Michigan State 
Medical Society charges The Council with administra- 
tion of the funds of the Society, and the Treasurer with 
the responsibility for safekeeping of the Society’s in- 
vested funds. 

Following the mandate of the Constitution, The 
Council has caused an “annual audit to be made of the 
funds of the Society by a certified public accountant.” 
The complete report of Ernst & Ernst for the year 1950 
was published in the March 1951 issue of THE JourRNAL 
of the Michigan State Medical Society, beginning at 
page 314. On pages 316 and 317 of the same number of 
THE JouRNAL is a copy of the MSMS budgets for the 
year 1951. The audit of the accounts is and always 
has been availab'e for inspection by any member of the 
Michigan State Medical Society who may call at the 
Executive Offices, 606 Townsend Street, Lansing 15. 

The report of our staff accountant for the first eight 
months of this year (from January 1 to September 1, 
1951) of income and expense is as follows: 


INCOME AND EXPENSE 


Balance 
On Hand Income to Expenses to on hand 

Account 1/1/51 9/1/51 9/1/51 9/1/51 
General Fund ............ $ 58,268.41 $111,812.60 $ 56,804.71 $113,276.30 
Annual Session ............. — 0— 22,610.00 3,439.65 19,170.35 
P.G. Institute (1951) —0— 11,510.00 8,816.94 2,693.06 

Clinical Institute 

eee —0— —0— 291.92 291.92 
eS (Adv. Exp.) 
THE JOURNAL uu... —0— 39,367.88 31,731.38 7,636.50 
Public Education. ...... 59,600.98 94,193.50 62,136.58 91,657.90 
Rheumatic Fever ........ 23,467.55 19,348.15 14,365.21 28,450.49 









WOM TOEME  ssiceccsscossceccs $141,336.94 $298,842.13 $177,586.39 $262,592.68 
ESTIMATED OVER-ALL BUDGET FOR 1952 

Estimated Income: 
1952 Dues (4,400 members at $45) $198,000.00 
Allocated $20 to General Fund ........ $88,000.00 : 
Allocated $1.50 to THe Journat .... 6,600.00 
Allocated $20 to Public Education 88,000.00 
Allocated $1.50 to Surplus ................ 6,600.00 
Allocated $2 to Building Fund ........ 8,800.00 
Estimated Balance 1/1/52 

MIE TIES ona scecsaccccsrccncsenvecesseces i 66,674.31 
Estimated Balance 1/1/52 

Public Education .............:ccccecseeeees 61,063.20 
THe Journat—Advertising Sales 

ee area 55,000.00 
Annual Session—1952 ............::.:cseeeeee 17,000.00 
Michigan Clinical Institute—1952 9,000.00 


Rheumatic Fever Program 
($20,736.40 plus cash on hand 
1/1/52 of $21,267.90) 

Interest and Miscellaneous Income 


42,004.30 
100.00 448,841.81 


January, 1952 


Estimated Expenses: 
Administrative and General 


BN oasis ct arenas scaxarcesucosccrovavecrsateess 40,000.00 
SE, IIE oi. 5a sss coves ce ccsesnnieceecs 20,000.00 
Committee Expense (Incl. Mich. 

Phenltte Commit) -....c.scccs..cccseccccsssns 30,000.00 
Public Education Expense ................ 106,240.00 
DOURMAT, TE CWB osininsiccsecscnsscsesscsesseesense 55,000.00 
Annual Session Expense ...............-+ 17,000.00 
Michigan Clinical Institute Expense 9,000.00 
Rheumatic Fever Expense ...............+. 30,825.00 
Contingencies and Surplus: 

Allocated to Rheumatic Fever ....$15,000.00 

Allocated to Surplus Account 

Gk eS eee 13,200.00 
Allocated to Building Fund 
C4 ee) eomnoemenere 17,600.00 
Allocated to General Fund 
SURI 5 cocdssyscsonpeaotesesteiaesereanoweooures 54,000.00 
Allocated to Public Education 
eee ae 40,976.81 
$448,841.81 


Detailed Description of Bonds Redeemed for Cash 


Report of Treasurer A, S. Brunk, M.D., Detroit, 
August 1, 1951: 


United States Savings Bonds, Series “G” 


The purchase price of Series “G” Bonds is $100 per 
$100 Bond, and earns 2.5 per cent interest, paid semi- 
annually if held until maturity date, which is twelve 
years from date of purchase. If bonds are surrendered 
for redemption prior to maturity date, the interest rate 
is less than 2.5 per cent, and the rate depends upon the 
number of years they are held; therefore, if redeemed 
prior to maturity date, a refund is demanded by the 
government of a portion of interest previously paid at the 
rate of 2.5 per cent, and to collect the refund it is simply 
deducted from the face value of the bond at date of 
redemption. The bond, therefore, prior to maturity, is 
not redeemed at face value, or the amount which was 
originally paid for the bond. 

The total amount of bonds purchased on a given date 
are made up of many bonds of lesser denominations. We 
therefore use the term “Group of Bonds” in our de- 
scription of bonds, which were purchased on the same 
date, and total a given amount. 


SERIES ‘‘G’? BONDS (Redeemed August 1, 1951) 
Redemption Re- 





Group Value After demption 
of Bonds Interest Deduction of Value Plus 
(Principal Actual Date Received Int. Refund Interest 

Amount) Cost Purchased to 8/1/51 8/1/51 Received 
$17,600.00 $17,600.00 2/1/45 $2,860.00 $16,860.80 $19,720.80 

5,000.00 5,000.00 6/1/44 875.00 4,805.00 5,680.00 
5,000.00 5,000.00 6/1/45 750.00 4,775.00 5,525.00 
1,000.00 1,000.00 12/1/45 137.50 952.00 1,089.50 
$28,600.00 $28,600.00 $4,622.50 $27,392.80 $32,015.30 
TOTAL REDEMPTION VALUE (after deduction of interest 
ere Enna ttetine sy terme tee) 27,392.80 
TOTAL INTEREST RECEIVED (for the period bonds were held) — 4,622.50 


TOTAL: $32,015.30 


United States Savings Bonds, Series “F” 


The purchase price of Series “F” bonds is $75.00 
per $100 Bonds. They bear no interest, but increase in 
value from year to year until maturity date, which is 
twelve years from date of purchase, and are then worth 
$100. However, the increase in value per year is not 
as great, if redeemed prior to maturity, as it is per year 
if held until maturity date. 
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SERIES “F’’ BONDS (Redeemed 8/1/51) 


Redemp- 
Increase in tion Value 
Group Value of Bonds (Cost Plus 
of Bonds (From date Increase 
(Principal Actual Date of purchase in Value ) 
Amount ) Cost Purchased _ to 8/1/51 8/1/51 
2,500.00 $ 1,850.00 5/1/41 $472.50 $ 2,322.50 
’ 700.00 518.00 7/1/41 132.30 650.30 
12,400.00 9,176.00 12/1/49 62.00 9,238.00 
6,000.00 4,440.00 6/1/50 12.00 4,452.00 
500.00 370.00 9/1/41 87.00 457.00 
$22,100.00 $16,354.00 $765.80 $17,119.80 
‘oT 2DE} N JE f i “ase in value to 
ee 17,119.80 


Totat Money Receivep ror ALL Bonps REDEEMED 8/1/51 
(which includes interest received on ‘‘G’’ Bonds, and 
ee i ey jae.) Rano $49,135.10 


Tora Actuat Cost or Att Bonps Descrisep Asove.... 44,954.00 


Prorir EarNep ON Asove Bonps Durinc Periop Hetp $ 4,181.10 


All interest received on “G” Bonds, with the exception 
of cash balance now in the Detroit Bank, minus expenses 
incurred for safekeeping of bonds, has been invested 
from time to time by purchasing additional bonds, which 
purchases have been reported from year to year in the 
Treasurer's Annual Report. ; 

Since the above interest has been invested in addi- 
tional bonds, the available cash from the above transac- 
tion, which has been directed by The Council to be 
used for the purchase of a “Home Office” is the redemp- 
tion value of bonds redeemed August 1, 1951—$44,512.- 
60—less Detroit Bank service fee for handling the above 
transaction, which is $3.95, leaving a net total of $44,- 
508.65, which amount has been transferred to the general 
fund of the Michigan State Medical Society. ; 

More detailed financial reports, including the Public 
Relations Account from January 1, 1951, to September 
1, 1951, have been presented today (in mimeographed 
form) to all members of the House of Delegates. 


3. Michigan Medical Service——An up-to-date report 
on this Corporation, including finances, will be presented 
to you at the meeting of Michigan Medical Service mem- 
bership tomorrow, September 25, at 2 p.m., in the Ball- 
room, Pantlind Hotel, Grand Rapids. All MSMS dele- 
gates are members of the Michigan Medical Service Cor- 
poration and are expected to attend this important an- 
nual meeting. 

The Council is of the opinion that much good for 
Michigan Medical Service and for the people it serves 
will result from the creation of an MSMS Liaison Com- 
mittee to Michigan Medical Service—a permanent Com- 
mittee of five persons, each having a three-year tenure, 
with one retiring annually (and no one serving longer 
than two terms). Such a Committee should hold fre- 
quent meetings with the officers and administrative staff 
of Michigan Medical Service to discuss problems and 
ambitions for better service to the people and to the 
medical profession, and to bring to the MMS personnel 
the viewpoint of the purveyors of medical service. Michi- 
gan Medical Service is a fiscal agent of Michigan’s 
medical practitioners to supply prepaid medical service to 
the people. Problems facing it (other than fiscal) are 
medical problems, and only medical practitioners can 
help and assist MMS in solving them. 

A recommendation on this subject follows. 


4. Gogebic County Circuit Court decision re Iron- 
wood’s Grand View Hospital (chiropractor vs hospital 
trustees).—On August 6, Judge Thomas J. Landers 
handed down a decision that chiropractors have not the 
legal right to practice in hospitals. This decision was 
in agreement with the opinions of our MSMS legal coun- 
sel (J. Joseph Herbert) and Dean E. Blythe Stason 
of the University of Michigan, but in direct variance to 
portions of recent opinions on this subject issued by the 
present Attorney General and his immediate predecessor. 
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The Gogebic County prosecutor requested leave of the 
Supreme Court to have this decision reviewed, which 
was denied. Legal counsel Herbert will present to the 
House of Delegates the details of another suit, in chan. 
cery, just begun. (See Annual Report of The Coun. 
cil—Contact with Governmental Agencies, Item 11,) 


5. Atomic Energy.—Special commendation is due the 
MSMS Committee on Atomic and Allied Procedures 
for splendid work performed during the past year, es- 
pecially in its pioneering task of developing the Atomic 
Number of Toe Journat MSMS (March, 1951) 

A recommendation on this subject follows. 


6. Study of Medical Practice Act.—The report of 
MSMS representatives to the Joint Committee on Study 
of Medical Practice Act (joint with representatives of 
Michigan State Board of Registration in Medicine) js 
published in the Handbook for Delegates. Since De- 
cember 19, 1945, MSMS has recommended that changes 
be made so that second-year interns and residents be per- 
mitted to continue their education in hospitals without 
being licensed to practice medicine in Michigan. 

On October 14, 1947, the Michigan State Board of 
Registration in Medicine changed its administrative rules 
to permit postgraduate students to take up to three years’ 
training in licensed hospitals, without a license to prac- 
tice. However, in February, 1948, the Attorney General 
gave an opinion that the Board did not have authority 
to grant this permission. 

The matter needs clarification by the Michigan legis- 
lature. The report of the MSMS representatives to 
the Joint Committee on Study of Medical Practice Act 
indicated that the State Board of Registration in Medi- 
cine will favor the MSMS viewpoint (which in essence 
is aimed to provide more medical practitioners in Michi- 
gan) if MSMS will approve an annual registration fee 
on all M.D.s as desired by the State Board. 

The Council refers this important matter to the House 
of Delegates, without recommendation. 

7. Basic Science Law.—The report of the Special 
Committee on Study of Basic Science Law appears in 
the Handbook for Delegates. It is the opinion of The 
Council that the Basic Science Law is a good law, but 
that its administration needs major improvement. This 
should be accomplished by rules and regulations. Open- 
ing the Act to legislative tinkering is both unnecessary 
and dangerous. 

A recommendation on this subject follows. 


8. Beaumont Memorial._—The Early House on Mack- 
inac Island (where Beaumont first cared for his famous 
patient, Alexis St. Martin) should be restored to its 
original status and made a public museum as a shrine 
to Dr. Beaumont. This can be accomplished only by 
MSMS, aided tangibly by its Woman’s Auxiliary. Presi- 
dent-elect Otto O. Beck, M.D., has been delegated to 
outline this project to the House of Delegates at this 
session. The Council respectfully requests your interest 
and favorable consideration. 

9. American Medical Education Foundation.—The 
Council urges every MSMS member to support this very 
constructive program, one of the most important ever 
undertaken by the medical profession. The doctors’ 
financial contribution to the AMEF will prove conclu- 
sively that aid to medical education need not come 
from federal sources, and that our medical schools can 
remain free of governmental domination (socialized edu- 
cation). The physicians of America contributed more 
than 56 per cent of the initial grant of $1,132,500 made 
in July to the seventy-nine medical schools in the United 
States. The AMEF goal this year is $1,000,000. Medi- 
cine has been good to our Michigan profession, so each 
practitioner should be urged to show his appreciation 
and do his share in this voluntary undertaking. 

A recommendation on this subject follows. 


10. Michigan’s Foremost Family Physician for 1951.— 
Selection of one of our Michigan general practitioners 
as nominee for the AMA Gold Medal Award is now 
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the privilege of the House of Delegates, according to a 
formula worked out by The Council, which, out of a 
field of eleven, narrowed the choice to the following 
three: Charles L. Bennett, M.D., Kalamazoo; Arch 
Walls, M.D., Detroit; Clayton Willison, M.D., Sault Ste. 
Marie. 

j1(a). “Formula for Freedom.”—Entering upon a 
crucial period in the determination of America’s future 
domestic and foreign policy, as well as upon correlated 
factors in respect to medicine’s future, The Council has 
determined upon a program entitled “Formula for Free- 
dom.” This program is considered to be the most ef- 
fective means of bringing all facets of activity of or- 
ganized medicine into focus so that greatest public 
relations progress may be obtained. This ambitious but 
necessary project has been outlined to the House of 
Delegates at this session. 


(b) New MSMS Film.—‘To Save Your Life,” strik- 
ing at the untruth that doctors of medicine seek to 
keep down the number of doctors trained, and attempt- 
ing to clarify the position of doctors in respect to the 
type, quality and cost of education involved in becoming 
a doctor of medicine, a recruiting film entitled, ““To Save 
Your Life” has been prepared by the Public Relations 
Committee. The film will be distributed for showing 
in schools as a part of school guidance programs; also 
through television and service groups to the general 
public, in order to clarify what should be expected in 
respect to quality of medical service and its reasonable 
cost. This is a low budget film on 16 mm. in color 
and sound. Its premiere is before the House of Dele- 
gates at this session. 


12. List of Non-Members.—Pursuant to the House 
of Delegates’ instructions of 1948, The Council (through 
the Secretary) will submit a list of former members 
whose 1951 dues are not paid as of September 1, 1951. 
To insure accuracy, this list was submitted to and cer- 
tified as correct by county and district medical society 
secretaries. 


13. Michigan Rheumatic Fever Control Program.— 
This voluntary program, organized and maintained by 
MSMS with financial help from the Michigan Heart 
Association and the Michigan Society for Crippled Chil- 
dren and Adults, Inc., is your program which is being 
most carefully watched by governmental agencies which 
are willing to see it fail in order to prove that the 
medical profession cannot run its own business without 
federal help. Because of enthusiastic medical participa- 
tion, some rheumatic fever centers in this State are 
models of efficiency and activity, working for the good 
of the community and bringing renown to the M.D.s 
of the area. All centers must reach this goal of perfec- 
tion—achieved only through the active participation of 
all the practitioners of the area. Only 100 per cent 
unselfish cooperation will make successful the Michigan 
rheumatic fever control program, an MSMS project— 
another Michigan first. 


A recommendation on this subject follows. 


14. Seventeen specialty societies, alumni and frater- 
nity groups are honoring MSMS by holding meetings 
coincident with our annual session in Grand Rapids this 
year. The Council appreciates this cooperation, and ex- 
presses its sincere thanks to these organizations and ancil- 
lary groups. It hopes that they will repeat their meetings 
on the occasion of all future MSMS annual sessions, and 
that this action will be emulated by other groups in 
the medical and health field which, by holding concur- 
rent meetings, will be able to take advantage of the 
large registration at our conventions. 


15. New MSMS “Home”’—The Executive Office staff 
moved into the new MSMS home at 606 Townsend 
Street, Lansing, on July 27, 1951. All members of the 
MSMS House of Delegates are cordially invited to visit 
the Society headquarters any time they are in the capital 
city. 
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Recommendations 


We respectfully invite to your attention the eight 
recommendations in the original report of The Council, 
printed in the Handbook on pages 70 and 71. They 
read as follows: 


1. That MSMS representatives be instructed to con- 
tinue their yearly visit to Washington, D. C., on the 
occasion of Michigan Day sponsored by the United States 
Chamber of Commerce. 


2. That the unwise concentration of power in the 
health field, as recommended in Staff Report No. 8 
(Michigan Health Agencies) to the Michigan Joint Leg- 
islative Committee on Reorganization of State Govern- 
ment, be invited by county medical society officers to the 
attention of all their members, to the end that this brain 
trust proposal is killed and a more sensible approach in 
administration of the State’s health agencies is achieved. 


3. That continued active, tangible cooperation with 
the American Medical Association be maintained by ev- 
ery MSMS member during these parlous times. Strength 
comes from unity and work. 


4. That doctors of medicine throughout the State, 
especially in the smaller cities, be urged to stagger their 
half-holidays, and that county medical societies be ad- 
vised that the problem of all doctors taking the same 
weekly half-holiday stil] exists and all efforts should be 
made to solve the matter through contacts and publicity 
to county medical society members. 

5. That the 1951 House of Delegates reconsider it: 
amendment to Chapter V, Section 5, re emeritus mem- 
bers, and rescind its action so that the present provisions 
re emeritus membership (practice for fifty years and 
membership in MSMS for twenty-five consecutive years) 
be continued. Emeritus membership is the highest honor 
in the hands of the MSMS, and its qualifications should 
be correspondingly high. (This matter has been re- 
ferred to the Committee on Constitution and By-laws.) 

6. That consideration be given to amending the 
MSMS By-laws re-election of alternate delegates (Chap- 
ter VIII, Section 10-d) in order to eliminate the annual 
confusion in the House of Delegates when this item of 
business is presented. (This matter has been referred to 
the Committee on Constitution and By-laws). 

7. That consideration be given to amending the By- 
laws (Chapter VIII, Section 9) so that the Vice Speaker 
of the House of Delegates is a member of The Council 
and of its Executive Committee, with power to vote. 
The Vice Speaker is now invited to all meetings of The 
Council and of its Executive Committee, but is not 
entitled to vote. (This matter has been referred to 
the Committee on Constitution and By-laws.) 

8. That, if necessary, the MSMS House of Delegates 
recommend to county medical societies (upon advice of 
its Committee on Constitution and By-laws) that county 
medical society by-laws be amended to delete any sen- 
tence similar to the following: “By virtue of the Charter 
granted by this Society, all active members of this So- 
ciety are automatically members of the Michigan State 
Medical Society and of the American Medical Associa- 
tion,’ inasmuch as the AMA now charges dues and 
not all members of the county and state medical socie- 
ties have paid said dues and are members of the AMA. 
If this situation applied statewide, the House of Dele- 
gates may wish to recommend such a change in the by- 
laws of Michigan’s component county medical societies, 
keeping in mind that the Constitution and By-laws of 
the AMA transcends those of the MSMS and of any 
of its component county medical societies. (This matter 
has been referred to the Committee on Constitution 
and By-laws.) 

The Council respectfully submits five additional rec- 
ommendations: 

9. That the MSMS House of Delegates recommend 
to the members of Michigan Medical Service, for con- 
sideration at their meeting of September 25, 1951, that 
the members request MSMS to appoint a permanent liai- 
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son committee of five persons to advise and aid Michi- 
gan Medica] Service in all medical matters (other than 
fiscal) so that the viewpoint of the purveyors of service 
is obtained, resulting in better and better service to the 
people. 

10. That the Committee on Atomic and Allied Proce- 
dures be continued, and that this phase of MSMS 
activity be carried on with increasing vigor, as the sub- 
ject is more important now than ever before. Fur- 
ther, that another number of JMSMS be dedicated in 
1952 to Atomic Medicine in which treatment is stressed. 


11. That the House of Delegates veto any plans 
to amend or scuttle the Michigan Basic Science Act, 
but that it respectfully urge the Chief Executive of the 
State of Michigan to liberalize the administration of this 
law by the appointment to the Board of more practical 
members, to the end that young M.D.s are encouraged 
to come to Michigan for postgraduate work, resulting 
in more practitioners of medicine remaining in this State. 


12. That the plan of organization in behalf of the 
American Medical Education Foundation, as recom- 
mended by the AMA, be placed into effect in Michigan 
at once; and further, that the House of Delegates urge 
every MSMS member to realize the importance of con- 
tributing as generously as his means will permit to a 
cause which promotes the voluntary way and makes 
unnecessary the intrusion of the federal government into 
medical education. 


13. That the House of Delegates urge every county 
medical society in areas served by rheumatic fever cen- 
ters to immediately inaugurate a chain of responsibility 
as recommended by the State Society, so that all prac- 
titioners of the area are apprised of their duty in pre- 
serving the voluntary Michigan Rheumatic Fever Con- 
trol Program through active participation and unselfish 
cooperation. To neglect this opportunity means that 
some of our own members are aiding the enemy, who 
holds up all such failure as reason for the early socializa- 
tion of medicine. 

Respectfully submitted, 
R. J. Huppert, M.D., Chairman 
WiturAM Brome, M.D., Vice Chairman 
L. W. Hutz, M.D. 
R. S. Breaxey, M.D. 
G. W. Suacte, M.D. 
J. D. Miter, M.D. 
. C. Pocuert, M.D. 
. B. ZEMMER, M.D. 
. C. Harvie, M.D. 
. B. SALTONSTALL, M.D. 
. H. Dkummonp, M.D. 
. A. Pauxstis, M.D. 
. H. Miter, M.D. 
. D. Miier, M.D. 
.S. Jones, M.D. 
Ss. DeTar, M.D. 
. B. Witey, M.D. 
m BARRETT, M.D. 
. B. Harm, MD. 
H 


ESP SUP ONOP Ee 


Orrto O. Beck, M.D. 

L. FERNALD Foster, M.D. 
A. S. Brunk, M.D. 

W. E. Barstow, M.D. 

Tue Speaker: Thank you, Dr. Hubbell. This re- 
port will be referred to the Reference Committee on 
Reports of The Council. 

At The Council’s request, remarks on The Grandview 
Hospital situation are in order. Mr. Herbert will re- 
port. 

Mr. J. JosepH Herpert: Mr. Speaker and gentle- 
men, most of you have probably had some information 
concerning the situation in the far western reaches of the 
northern peninsula, at a little hospital called the Grand 


View Hospital in Ironwood, a county hospital organized 
under Act 350. 
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Some time ago, due to a peculiar local situation, the 
prosecuting attorney requested an opinion of the Attorney 
General concerning the rules of the hospital and the 
right of healers, other than doctors of medicine, to prac- 
tice in the hospital. The rules of the hospital, which are 
in the usual form, provide for a medical staff, and that 
staff is composed of doctors of medicine. 

The question asked by the prosecutor of the Attorney 
General was whether osteopaths and chiropractors would 
be and are permitted to practice in that hospital, despite 
the rules adopted by the trustees of that hospital. 

Two opinions came down from the Attorney General’s 
office, written by an assistant attorney general no longer 
with the Department, to the effect that under this law 
a chiropractor or an osteopath could not be excluded 
from practices in the hospital. You have probably read 
or heard something of that opinion. 

There are some of us who are not in accord with 
that opinion. Be that as it may, some time later an 
occasion arose for the prosecutor to bring a criminal 
action against the hospital, the board of trustees and its 
administrator, who is a lay administrator and not a doctor 
of medicine. 

The Council of the Michigan State Society has been 
in very close touch with that situation, and has remained 
in touch with it. The defendants in that criminal action 
were brought before a justice for examination, and they 
were bound over for trial before the Circuit Court of 
Gogebic County. Subsequently, the attorney for the 
board made a motion to quash the information. They 
had a hearing and argued before Judge Thomas Landers, 
of that Circuit; and Judge Thomas Landers, in a well- 
considered and fairly lengthy opinion. granted the motion 
to quash, and threw the case out of court. 


Following that, the prosecutor endeavored to get the 
Supreme Court of our State to review the Judge’s de- 
cision. An application was made, a hearing was heard on 
the application to review, and the Supreme Court de- 
nied the application to review; and so that case was 


ended. 


That was both fortunate and unfortunate, because had 
the Supreme Court concluded to review it, perhaps we 
would have had a decision by the Supreme Court as to 
the meaning and application of Act 350, the County Hos- 
pital Act, and specifically whether or not such hospitals 
must admit to the staff of the hospital cultists of various 
kinds. 


Even before the Supreme Court had denied the right 
to review, the prosecutor in the name of Gogebic County 
brought a civil suit, a suit in chancery in the circuit 
court there, to restrain the hospital board. the hospital 
itself and its administrator from enforcing its rules, and 
praying for an injunction to prevent the hospital from 
excluding persons not on the medical staff of the hospital. 


It might be interpolated at this point that the brother 
of the prosecutor is a doctor of medicine in that com- 
munity, who has had some difficulty with the hospital, 
who is not a member of the staff and allegedly has 
refused to abide by the rules of the hospital with regard 
to hospital records, histories and other procedures that 
the rules require all staff members to follow. So, in 
effect, this is a fairly personal matter with the prosecu- 
tor there. 


That suit is now pending. It has not yet been heard. 
An answer to the bill of complaint has been filed. The 
suit promises to have this question finally answered, be- 
cause the parties to this suit would have the right to take 
an appeal as a matter of right and without discretion on 
the part of any authority. So the chances are that even- 
tually this matter will reach the Supreme Court, and the 
question specifically as to what is meant in this Act 350 
by “school of medicine,” whether the expression “school 
of medicine” is a generic one or a specific one, as refer- 
ring to doctor of medicine, or whether it might include 
all types of healers, and so on, will eventually be reported 
on. 

I can say with some degree of certainty that this ques- 
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tion probably will be settled, and it is more than of local 
interest. The hospital Act, Act 350, the County Hospital 
Act, is one that has been used quite extensively through- 
out the State, and there are quite a number of hospitals 
organized under that Act. 

Also, it may be drawn to your attention that the 
opinion of the Attorney General also included hospitals 
under what is known as the Joint Hospital Authority 
Act, enacted in 1945, which is a similar statute, authoriz- 
ing a number of government units, townships, cities or 
counties, to build, maintain and operate hospitals, very 
similar to Act 350. It extends that category of hospi- 
tals, too, and probably extends to other publicly support- 
ed ‘hospitals, although there is no direct opinion of the 
Attorney General’s office on’ that. 

It may be said that, except as to private or so-called 
voluntary hospitals, which are not operated under these 
laws of the State, this decision will be of great impor- 
tance. 


THE SPEAKER: Thank you, Mr. Herbert. 


VII. 


The next order of business is the report of the dele- 
gates to the American Medical Association. I will call 
on Dr. Christian, who will present the report. 

L. G. Curistian, M.D. (Ingham): The 100th ses- 
sion of the American Medical Association in Atlantic 
City had a registration of 28,396 persons—12,229 phy- 
sicians and 16,167 guests and others. This compared 
with a total registration of 23,777, including 10,241 
physicians, in San Francisco last year. 

It was a grand meeting, successful in every way, and 
those who worked hard in putting on the “big show” 
had a right to be particularly pleased. 

In his report to the House of Delegates, Dr. Elmer 
L. Henderson, the retiring President, said the medical 
profession had met the i of socialized medicine with 
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an accelerated, positive} program designed to advance 
the health of the nation. Then he listed fifteen long- 
term projects—a positive program to promote the na- 
tional health through scientific activities, to foster and 
maintain high standards of medical practice, and to 
solve health problems in a manner most conducive to 
the public welfare. 

Dr. John W. Cline. the new President, said in his 
inaugural address, which was broadcast to the nation 
over the Mutual and ABC networks, that talk dealt al- 
most exclusively with the American Medical Associa- 
tion, its aims and objectives. Every doctor who heard 
him could not help but feel proud that he was part of 
such a truly American institution, democratic in organi- 
zation and dedicated to high purposes. 

The new President-elect of the American Medical 
Association is Dr. Louis H. Bauer, Hempstead, New 
York, who has been Chairman of the Board of Trus- 
tees. Dr. Bauer, who has served the AMA long and 
well in many capacities, made an eloquent address to 
the House, after it applauded the announcement of his 
election. 

He said medicine had averted the greatest threat 
against its freedom, but he warned doctors everywhere 
that they could not relax. 

“Now is the time for constructive action,” he said. 
“Our voluntary insurance program has made tremen- 
dous strides, but it is not yet the complete answer. 
It must be expanded to fill in coverage which still exists. 
The whole profession must be brought enthusiastically 
behind the program.” 

Dr. Bauer pointed out that doctors and medical so- 
cieties no longer can be purely scientific in their view- 
points, but that they must have an interest in the 
economics of medicine and in the methods of distribu- 
tion of medical care. 

Dr. Dwight H. Murray, Napa, California, is succeed- 
ing Dr. Bauer as Chairman of the Board of Trustees. 
He has been especially active for some time in legisla- 
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tive matters affecting the profession and medical care 
generally. 

Dr. David B. Allman, Atlantic City, was elected a 
member of the Board of Trustees to fill three years of 
Dr. Bauer’s unexpired term. Dr. Walter B. Martin, 
Norfolk, Virginia, was re-elected to the Board for five 
years. 

Dr. Oscar B. Hunter, Washington, D. C., was elected 
Vice President. 

Other officers, all re-elected, are: Dr. J. J. Moore, 
Chicago, Treasurer; Dr. F. Borzell, Philadelphia, 
Speaker of the House; Dr. James R. Reuling, Bayside, 
New York, Vice Speaker, and Dr. George F. Lull, 
Secretary. 

San Francisco was chosen as the site for the 1954 
annual session. The 1953 session will be held in New 
York, and the 1952 meeting will be in Chicago. 

During the session the Board of Trustees announced 
that the 1954 clinical session would be held in Miami. 
The specific dates have not been selected. The 1951 
clinical session will be held in Los Angeles, the 1952 
session in Denver, and the 1953 meeting in St. Louis. 

Dr. Henderson, commenting on the retention of the 
Whitaker and Baxter firm, said: ‘Clem Whitaker and 
Leone Baxter originally planned to terminate their serv- 
ices at the end of this year, but the House wanted 
to retain them because of the excellent job done in the 
educational campaign of the AMA. The Board of Trus- 
tees was happy to accede to the wishes of the House 
of Delegates.” 

The main subject of discussion at the 100th session 
of the AMA House of Delegates was not socialized medi- 
cine but problems dealing with medical education and 
hospitals. Dr. Henderson, retiring President, gave the 
keynote of the session in his opening address. He an- 
nounced that the medical profession has met the socialis- 
tic trend and can now concentrate on its basic long- 
range objectives. 

Other problems discussed by the House of Delegates 
were membership, public relations, military and civil 
defense, and many miscellaneous items. 


Medical Education and Hospitals 


Eleven out of approximately fifty resolutions intro- 
duced dealt with some phase of medical education and 
hospitals, hospital standardization, distribution of interns, 
financial aid to medical schools, production of physicians, 
preceptorships, and multiplicity of meetings. The House 
took the following action on these problems: 

1. Hospital Standardization——Approved the report 
of the Reference Committee on Joint Commission on 
Accreditation of Hospitals. 

This report provides for a Joint Commission on Ac- 
creditation of Hospitals, composed of three representa- 
tives of the American College of Surgeons, six from the 
American Hospital Association and six representatives 
from the AMA. This commission will formulate stand- 
ards, determine type and scope of inspection, maintain 
records and award all certificates of accreditation. It 
will be financed by the organizations in proportion to 
their representatives. 

In giving its approval, the House of Delegates ex- 
pressed the belief that greater voting power should be 
given the medical profession to insure medical control of 
professional problems. The House pointed out the de- 
sirability of general practice representation on the com- 
mission and the need for an advisory committee to the 
commission composed of the various specialty groups, 
and suggested that this advisory committee be permitted 
to observe the deliberation of the commission. The 
House of Delegates instructed the Board of Trustees or 
its representatives on the commission to be governed at 
all times by the principles adopted by the House on 
hospital relations. Attention was also called to the invi- 
tation received by the Board of Trustees from the Hos- 
pital Association for a preliminary discussion of hospital- 
physician relations. 
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2. Financial Aid to Medical Schools.——(a) Stressed 
the importance of supporting the drive for private medi- 
cal education through the American Medical Education 
Foundation, and expressed the thanks to the Woman’s 
Auxiliary for its contribution of $10,000 to the fund 
and the American College of Radiology for its donation 
of $2,000. Emphasized that contributions may be allo- 
cated to a designated medical school. 

(b) Endorsed the principle of one-time federal grant 
in aid for construction, equipment and renovation of 
medica] schools, but no part of these funds for opera- 
tive expense or salary. 

3. Interns —Commended the action of the Board of 
Trustees in appointing an advisory commission to the 
Council on Medical Education and Hospitals, to study 
the discrepancy between internships offered and the num- 
ber available, and urged that this much-needed evalua- 
tion be made as soon as possible. 

Approved the New Jersey plan of hospitals accepting 
students from foreign schools to teach these students the 
best American democracy, and recommended that this 
plan be publicized so that other states may utilize it. 

4. Production of Physicians.—Instructed the Board of 
Trustees to continue its efforts to publicize the report 
of the Council on Medical Education and Hospitals 
regarding the supply of physicians to refute the impli- 
cation that the AMA limits the number of students. 

This report states that in the last ten years the num- 
ber of medical students increased almost 5,000, which is 
equivalent to fifteen new medical schools, that the 
freshman class is 23 per cent larger than in 1940, and 
that the present rate of expansion of medical schools 
— producing 30 per cent more physicians than in 

5. Preceptorships—Recommended that the Council 

on Medical Education continue the study of preceptor- 
ships and invite representatives from the student medical 
associations to sit in on these meetings. It was pointed 
out that fourteen schools have adopted the preceptorship 
system. 
_ 6. Meetings.—After studying a resolution recommend- 
ing that present rules be changed to permit combining 
staff meetings and clinical conferences with county medi- 
cal society meetings, it was recommended that the Council 
on Medical Education and Hospitals study the whole 
problem of multiplicity of meetings. 

7. Radium.—Referred to the Council on Medical 
Education and Hospitals a set of desirable standards to 
permit physicians to apply radium in hospitals, and 
recommended these be distributed to hospitals. 


Membership 


1. The Board of Trustees announced the following 
exemptions from AMA dues: 

(a) Members who have retired from practice and 
who are exempt from local dues. 

(b) Members over seventy years of age. 

(c) Members for whom payment constitutes a finan- 
- hardship and who are excused from local and state 

ues. 

(d) Interns and residents, but not for more than five 
years after graduation from medical schools (exception— 
time in service). 

(e) Members in service. 

2. After studying several resolutions on dues, the 
House of Delegates: 

(a) Approved the princip'e of single membership and 
exemption of dues for all emeritus and retired mem- 
bers, and instructed the By-laws Committee to implement 
these principles. 

(b) Requested the Board of Trustees to re-evaluate 
the position of the AMA regarding delinquent dues. 


Public Relations 


Dr. Henderson, Chairman of the Co-ordinating Com- 
mittee, announced that on the recommendation of Whit- 
aker and Baxter the national education campaign will 
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be terminated at the end of the year, but have directed 
the Board to keep them on. He reviewed the two and 
one-half year campaign, and pointed out a few results: 
11,000 national, state and local organizations have gone 
on record as being opposed to socialized medicine; in 
the election last fall, about 90 per cent of the candi- 
dates who favored socialized medicine were defeated. 

The House of Delegates: 

Voted their appreciation to Whitaker and Baxter, and 
expressed the hope that their services would be avail- 
able if necessary. 

Approved the plans for the AMA Public Relations 
Department. These plans include the appointment of 
a committee of prominent laymen to present to the 
Board of Trustees the viewpoint of the general public. 

Expressed its unalterable opposition to communism, 
nazism, fascism, state socialism, and any other form of 
collectivism that violates the age-old principle of in- 
dividual responsibility. 

Empowered the special committee appointed to aug- 
ment the 12-point program to formulate a statement of 
policy to guide the AMA and constituent societies. 

Requested the AMA to take immediate steps to fully 
inform and educate the public as to the facts pertaining 
to hospitals and the AMA, and principles governing 
same. 

Urged a thorough investigation be made of the entire 
school system, particularly teachers and authors of text- 
books who advocate the overthrow of the American 
system of free enterprise. 


Military and Civil Defense 


On the problems of procurement of blood, the dele- 
gates approved the following specific recommendations 
from the Committee on Blood Banks: 

1. Physicians and their families be urged to donate 
blood for civil defense. 

2. Development of blood bank committees by the 
state and county societies. 

3. That Congress be reminded of the urgent need for 
appropriation of funds for plasma and equipment for 
the collection and distribution of blood plasma. 

4. That physicians using blood recognize their re- 
sponsibility for replacement from families and friends. 

The House directed the Council on Emergency Medi- 
cal Care to submit suggestions to the Board of Trustees 
for meeting the medical responsibilities arising out of 
the Universal Military Training Act. 

Items considered by the reference committee varied 
from the problem of merchandise profit to income tax 
deductions and insurance forms. 

On these problems the House of Delegates voted: 

That an effort be made to get the Commissioner of 
Internal Revenue to reverse the 1921 ruling that ex- 
penses for postgraduate work are personal expenses and 
nondeductible, and that, if not successful, to bring it 
before the United States Tax Court. 

Urged the Board of Trustees to continue its efforts 
to establish a procedure whereby physicians and mem- 
bers of professional groups may set aside income for 
pension funds that will be taxable on receipt. 

Reaffirmed the following resolution: “It is entirely 
within the definition of medical ethics for its members 
to engage in lectures, demonstrations, the preparation of 
pamphlets and other measures suitable for the dissemi- 
nation of information to prevent blindness, and directed 
to any non-medical group.” This resolution was brought 
back to the House by the Judicial Council because of 
its broad implications. 

Obijected to the proposed revision of Section VI of 
the By-laws, “Patents, commissions, rebates and_ secret 
remedies,” which would modify profits on appliances, 
medicines, et cetera, to ‘“‘excessive profits.” 

Recommended that all curative workshops. rehabilita- 
tion centers, and other organizations of similar nature, 
which provide services in physical therapy or occupa- 
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tional therapy, be under the direct supervision of a 
properly qualified physician. 

Authorized the appointment of a Committee on Nerv- 
ous and Mental Diseases. 

Recommended that changes be made in the By- 
laws to provide that the Past President of the AMA 
will be a member of the House of Delegates for five 
years. 

Announced that the Council on Medical Service has 
developed certain simplified insurance forms that are 
available to the membership. 

Recommended that advertising agencies make an ef- 
fort to correlate their advertising program with estab- 
lished medical principles for the best interest of the 
public. 

Urged that the National Specialty Boards facilitate 
participation in emergency medical service calls by 
physicians, regardless of type of practice. 


* * * 


Mr. Speaker. may I have the privilege of addressing 
the House of Delegates for a few minutes in order that 
I may sing my “swan song”? Despite the legend, swans 
do sometimes sing. 

THE SPEAKER: You may, Dr. Christian. 


L. G. CuristiAn, M.D. (Ingham): This House of 
Delegates in 1937 elected me as your delegate to the 
House of Delegates of the AMA, and has re-elected me 
each two years since. For your confidence, I wish to 
thank you. I would like to review briefly some of 
the activities that your delegates were engaged in dur- 
ing my term of office: 

Dr. Henry A. Luce, a grand gentleman and medical 
statesman, was chairman of our delegation. I think it 
is just and proper to enumerate for you Dr. Luce’s 
activities: 

In 1934, at the Cleveland meeting, Dr. Luce drew 
the first resolution on voluntary prepayment medical 
care. This was met with a great deal of opposition 
and stand-patism, but it caused the AMA to bend a 
little after they set up their ten-point program. 

He continued to hammer at the AMA at each session, 
and finally, when Michigan Medical Service was inau- 
gurated, they began to see the light; and today this is 
their bulwark. voluntary prepayment medical care, 
against compulsory health insurance or socialized medi- 
cine that is being snonsored by the administration and 
that branch of the Democratic Party headed by Ewing 
and the President. 

Dr. J.uce also sponsored a plan to set up an informa- 
tion office in Washington, in order that the doctors 
could know what medical legislation was being offered 
to the Congress, and have time to act before it had been 
passed. This created quite a furor and stern opposition, 
but we finally were able to establish a Council on Medical 
Care, with an information bureau at the national capital. 

This has since been made an independent bureau. 
Dr. Luce also did something about the economics of 
medicine in this fight. One of his great contributions 
was the offering of and fighting through the resolution 
to establish a Section on General Practice in the Scien- 
tific Assembly. The support of this State Medical So- 
ciety and several others caused a trial period in which 
the general practitioner was thrown into the Section on 
Miscellaneous Business. The response was so great that 
the Board of Trustees saw the value of this program, and 
it caused the AMA finally to learn that the general 
practitioners are the “grass roots doctors” and the 
backbone of American medicine. 

Dr. Luce was the voice of Michigan, and all who 
heard his masterful voice, “MR. SPEAKER. LUCE. 
OF MICHIGAN!” paid the strictest attention to what 
he had to say. Thev all admired and respected him. 
but his ideas and the ideas of this State Medical 
Society were usually three to five years ahead of their 
thinking. 

_Dr. Luce was the general of our delegation, and Dr. 
Thomas Gruber was the chief of staff. Claude Keyport, 
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Tony Reeder and I were the foot soldiers. Sometimes 
we were called “gumshoes.”’ Dr. Gruber was an unusual 
man, a hospital superintendent, who often said he never 
had a private patient in all his life; yet the patient- 
physician relationship was one of his strongest convic- 
tions, whether the patient be in the home, the doctor’s 
office or in the hospital. 

Dr. Gruber believed that he should be treated by a 
physician in private practice of medicine. Dr. Gruber 
became a power in the House of Delegates. He was re- 
spected, honored and loved by those who knew him 
intimately. Tony Reeder and Claude Keyport did their 
job well; and I enjoyed their companionship and their 
loyalty to the principles enunciated by this House of 
Delegates, the Council of the State Medical Society, 
and its officers. 

Your present delegation, Wy Barrett, your Chairman, 
Bill Hyland, Bob Novy, Herb Huron and Ralph Johnson, 
are an able and enthusiastic, loyal, hard-working group. 
I have watched them work on the floor of the House, 
in the committee rooms and in their contact with other 
delegates, and I can assure you that no state has a better 
balanced crew. 

To my successor: I offer my congratulations at being 
able to work with these men. 

Now the “swan is singing”: I wish to express my 
appreciation for your confidence in electing me year after 
year. To The Council and officers. both past and 
present, I wish to thank them for their entire coopera- 
tion, advice and guidance. It has been a great experi- 
ence, one that I shall always treasure, and it has 
acquainted me with the unselfish devotion of our present 
medical leaders in the welfare of the individual doctors 
throughout the nation in preserving the free practice of 
medicine. 

(The audience arose and applauded.) 


Tue SPEAKER: I will refer this report to the Ref- 
erence Committee on Officers’ Reports. 


XII—b. RE L. G. CHRISTIAN, M.D., FOR SERVICE 
AS AMA DELEGATE 


R. A. Jounson, M.D. (Wayne): Mr. Speaker, I 
arise to a point of personal privilege, and to present a 
resolution that is self-explanatory: 

“Whereas, Leo Gregory Christian has served this 
Society faithfully and well as delegate to the American 
Medical Association for fourteen years, and 

“Whereas, he has announced his decision not to be a 
candidate again, and 

“Whereas, his able and sincere contribution can never 
be fully acknowledged; therefore, be it 

“RESOLVED: That we adopt this resolution as a 
mark of our esteem, respect and recognition for his 
faithful service to this House, to the Michigan State 
Medical Society, and to every doctor of medicine in 
Michigan.” 

I move that this resolution be adopted, Mr. Speaker. 

(The motion was severally seconded, and was carried 
unanimously. ) 


VIII. Report of Woman’s Auxiliary to MSMS 


Tue SPEAKER: The next order of business is new 
on our agenda, but it is very important this year because 
it is the 25th anniversary of our Woman’s Auxiliary. 
We take some pride in having started—I don’t know 
whether we or they started—but I could tell you a 
story about 25th anniversaries, except that our time is 
limited, and it would have to be deleted from the 
record anyway. 

I take pleasure in calling upon Mrs. O. D. Stryker. who 
will give the annual report of the Woman’s Auxiliary. 

Mrs. Oscar D. Stryker: For the first time in the 
history of the Michigan State Medical Society the distaff 
side of this organization—its Woman’s Auxiliary—has 
been invited to have its annual report read to the House 
of Delegates by the Auxiliary President. We feel hon- 
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ored to have been so invited, and appreciate this recog- 
nition of our efforts in your behalf. 

Twenty-five years ago our founders organized the 
Auxiliary for social purposes and to prepare for any 
assistance the Medical Society might request. At that 
time no one could foresee that in these short years this 
organization would be standing side by side with the 
doctors, fighting for the very existence of their profes- 
sion. With the guidance of the leaders in the Medical 
Society we were able to meet the challenge to aid in the 
struggle to keep American medicine free. 

The people I really would like to talk to probably 
are not here today—those doctors who tolerate, belittle, 
ignore, show hostility, or who say, “I do not want my 
wife to belong to that organization.” 

I believe most of you have discovered that women 
do influence thinking, and that we can be of service 
to you. I sometimes wonder if these men are against 
the Auxiliary because they are indifferent members of 
organized medicine and fear that if their wives become 
informed auxiliary members they would question their 
complacency and willingness to let others fight for 
them. 

You are all probably familiar with the definition 
of an ambitious wife—“The prod behind the drone.” 
Basically, the motives of each Auxiliary member are to 
help her husband and thereby to help the medical pro- 
fession. Why should it matter if sometimes our objec- 
tive is reached by unmasculine ways? 

The job of women everywhere is to do the jobs the 
men do not get done. Most citizens, especially those 
interested in community affairs, recognize the force of 
women’s groups. The Auxiliary is the only organiza- 
tion, outside of the Medical Society itself, which is work- 
ing exclusively in the interests of your profession, to 
keep it free from strangling controls, to help it in good 
public relations, and to assist in obtaining proper legisla- 
tion to protect its standards. 

Who is better qualified to work in the interests of 
the medical profession than the doctor’s wife? We try 
always to remember that we are an Auxiliary to a parent 
organization. We feel it is our duty to acquaint ourselves 
not only with the background and philosophy but also 
with the recent decisions and actions of our parent or- 
ganization. 

Public relations projects have always been given first 
place on our program. I believe our Auxiliary is an 
effective weapon in the public relations program of the 
Medical Society. Our first project last fall was the 
continuance of your Good Citizenship Campaign. Ev- 
ery Auxiliary contributed time and effort to this work, 
and many reported physicians and their wives and 
families registered and voting 100 per cent. Much lit- 
erature was distributed, surveys and checks made by 
telephone, radio programs arranged, and cars driven to 
the polls on election day. 


The Auxiliary’s efforts in the field of legislation are 
helping to lessen the work of the Medical Society’s 
committees. The women realize the importance of keeping 
informed on legislative matters, and of continuing our 
fight against compulsory health insurance. 

Many meetings have been held, speakers provided, 
and literature distributed to inform the public on these 
issues. Letters to congressmen from lay, and_profes- 
sional groups in all of the counties stressed the im- 
portance of defeating the trend toward socialism in 
this country. Work is also continuing in obtaining resolu- 
tions from important groups. 


Realizing that nursing care for tomorrow means work 
on nurse recruitment today, we have urged every Auxil- 
lary to take part in this activity. To aid in this we 
made an outline for work on nurse recruitment en the 
county level, which was sent out to every auxiliary in 
our state, and by request to many other state auxiliaries. 

Almost every auxiliary provided schools with informa- 
tion on nursing education or held recruitment programs 
in the schools. Fourteen nurse scholarships are given 


96 





PROCEEDINGS OF THE HOUSE OF DELEGATES 


in all, and many other auxiliaries contribute money 
toward scholarships. We cooperated with the nursing 
organizations on both the state and county levels, and 
sponsored many Future Nurses Clubs. Our work in 
this vital task of nurse recruitment is of paramount 
importance and interest to the public. 

Our participation in health programs and community 
activities develops lay confidence in us, and gives as- 
surance that we are not prompted by selfish motives in 
working to defeat compulsory health insurance. A sur- 
vey of county reports shows that our auxiliaries have 
contributed time, funds and individual effort to twenty- 
eight civic and health projects. Funds and the services 
of members also were given to many philanthropic agen- 
cies, including hospitals, sanatoriums and orphanages. 

For ten years, the Auxiliary has co-sponsored a radio 
speech contest on tuberculosis, in cooperation with the 
Michigan Tuberculosis Association. This is our foremost 
health education project, and grows in importance ev- 
ery year with increased cooperation in its promotion 
by the auxiliaries. 

The six state winners have their expenses paid to 
Lansing, and broadcast their essays over the Michigan 
State College Radio Station. Prizes also are awarded 
the winners on the county level by some of the auxil- 
iaries, and in some instances to the teachers of the 
winning pupil's. It was my pleasant duty to present 
the medals of award to the winners in Lansing last 
December. 

The News Bulletin, our four-page publication, is is- 
sued quarterly to every Auxiliary member and menm- 
ber-at-large. This is financed by the Michigan State 
Medical Society and edited by your President-elect 
and the Public Relations Council of the State Society. 
We are most grateful for this assistance. 

Subscriptions to Today’s Health and the National 
Bulletin were urged at every opportunity but the results 
are still far short of the expectations of the respective 
chairmen. Many paid subscriptions of Today’s Health 
were given by the auxiliaries to schools. libraries. hospi- 
tals. and city and county officials. We also collected, 
packed and shipped over three tons of supplies to the 
Medical and Surgical Relief Committee. 

The auxiliaries have also assisted with Blue Cross 
and Blue Shield enrollment campaigns, and arranged 
programs on medical care insurance. The results of 
these efforts have been reflected in the favorable reac- 
tions of the public to the medical insurance principle. 

The State Auxiliary now has forty-three component 
auxiliaries, twelve counties with members-at-large, and 
only Barry County with no Auxiliary members. This 
year we found ourselves half again as large, and with 
several hundred more members than in any previous 
year. 


Such growth called for many changes in the basic 
structure of our meetings, as well as in other proce- 
dures. Knowing that suggestions from below are much 
more acceptable than edicts from above, a questionnaire 
was made up and sent out to every member of the 
Executive Board in November. The result was very 
gratifying, as not only did 96 per cent respond, but 
opinions and criticisms were expressed which never 
would have been voiced from the floor. 

In accordance with the suggestions made by the 
majority, we have effected several changes, and more 
will be in force during the year ahead. We hope they 
will make for a more efficient handling of Auxiliary 
business. 

Our Nationa! Auxiliary is over 50,000 strong. Such 
a great number of active, intelligent women, united in a 
common cause, is a force to be listened to and reck- 
oned with among women’s organizations. 

Our State Auxiliary has 2,377 members, not even 
half of those eligible to join. In comparing our rosters 
I find that only two-thirds of the wives of the delegates 
and alternates of this group are members. We feel 
we have made a worthwhile contribution in behalf of 
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medicine—but think how much more could be accom- 
plished if every physician’s wife was an Auxiliary mem- 
ber and an active one! 

Such a report as this is supposed to include an account 
of the President’s activities. I shall make it brief. In 
attending meetings on Auxiliary business, the President 
traveled 8,219 miles and was accompanied on most of 
this by the President-elect: Six district meetings, twen- 
ty-four county meetings, eleven other meetings relative 
to the Auxiliary. The Wisconsin State Auxiliary con- 
vention in Milwaukee; the Midyear Conference of State 
Presidents, in Chicago; the Public Relations Conference 
of the MSMS in Detroit, and the National Auxiliary 
convention in Atlantic City were attended. The Presi- 
dent presided at five post-convention Board meetings, 
two Executive Board meetings, one Executive Committee 
meeting, and will preside at all of the meetings of this 
convention except one. 

Letters have been answered as soon as possible. It 
was an arduous task but a pleasant one. It is to be 
hoped that some way will be found to lighten this work 
for my successor. Four hundred thirty-seven letters 
were written and nineteen packets of material sent out. 
This does not include the work done by my correspond- 
ing secretary. 

We are indebted to Mrs. Albert Callery for the fine 
history of our twenty-five years as an Auxiliary, which 
appeared in the April issue of THe JourNnat of the 
MSMS. I recommend that each county auxiliary cut it 
out and keep it in their files. 

In this report it has been impossible to cover all of 
the activities carried on by the individual counties. 
I can only say that I feel the Auxiliary has this year 
demonstrated the purposes for which we are organized— 
the promotion of friendship among physicians and their 
families, the interpretations of the aims and ideals of 
organized medicine to the laity, and to all organiza- 
tions which look to the advancement of health educa- 
tion. 

Many women accept the privilege of being the wife 
of a doctor without accepting the responsibilities which 
accompany it. We should all remember everything we 
have comes from the practice of medicine. 

Auxiliary work should be a labor of love, and so de- 
mands the best portion of our powers and all of our 
wisdom offered as a steward giving back that which 
he has been permitted to use. 

I am very proud of all the committees of the Auxil- 
iary. both county and state, and can only say “Thank 
you,’ and remind them that their rewards are in the 
satisfaction of a job well done. To every state officer. 
district director, state chairman, county president, and 
active Auxiliary member, I extend my sincere gratitude 
for faithful cooperation and devotion to service which 
has made this year such a’ wonderful one for me and 
a progressive one for the Auxiliary. 

I would also like to take this opportunity to thank 
most sincerely the Michigan State Medical Society, its 
President, Dr. Clarence Umphrey, the members of The 
Council, the staff of the Public Relations Council, and 
the Executive Office, Dr. Arthur Rothman, Chairman 
ef the Advisory Committee. as well as all the mem- 
bers of that committee for their continued support and 
assistance. 

I wish also to express my heartfelt gratitude to one 
who patiently endured much inconvenience and dis- 
comfort to enable me to travel so much in the past 
two years, who never failed in giving me encouragement 
and cooperation, and whose lifelong devotion to organ- 
ized medicine was the inspiration for me to accept this 
task—my physician husband. 

I wish to remind you members of the House of Dele- 
eates that the Auxiliary stands ready to do any task 
vou ask, faithfully and loyally. 

Looking to the future, we continue to ask of you: 

Recognition of the Auxiliary as an ally. 

Appreciation of the Auxiliary program. 
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Cooperation in periodic joint meetings. 
Faith in our ability to do the work that needs to be 
done. 


Tue SPEAKER: Thank you, Mrs. Stryker. This re- 
port will be referred to the Reference Committee on 
Officers’ Reports. 

We will move now to the next item, resolutions. 


XII—c. MATTERS FOR MEDIATION 
COMMITTEE 


E. D. Spatptinc, M.D. (Wayne): Mr. 
have a resolution to present: 

“WHEREAS, it has never been the policy of the medi- 
cal profession to set specific fees for professional serv- 
ices, but rather to rely on the principle of a fair fee 
in each individual instance, taking into account the 
services rendered, the responsibility incurred, the pro- 
fessional skill required, the custom in that locality, and 
especially the economic status, and ability of the recip- 
ient to pay, and 

“WHEREAS, there has of late developed an increasing 
violation of these principles among a small but willful 
minority of the profession, and 

“WHEREAS, by persistently so doing this small minority 
is seriously undermining the good will and respect of 
the general public for the profession as a whole, which 
through the long past it has been the latter’s constant 
endeavor to develop and maintain; therefore, be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society strongly denounce such 
practices as are bringing the profession into disrepute; 
and be it further 

“RESOLVED: That all constituent county societies are 
hereby directed to bring a!] such willful and persistent 
practices to the attention of their respective Committees 
of Mediation of such matters, for prompt, appropriate 
and drastic action; and to serve notice that if the 
perpetration of such practices as reflect on the good 
name of medicine are persisted in, it will result in the 
forfeiture of their membership.” 


THe SPEAKER: This resolution will be referred to 
the Reference Committee on Legislation and Public 
Relations. 


XII—d. ANNUAL CONTRIBUTION AMEF 


R. W. Treep, M.D. (Washtenaw) : 

‘“‘WHEREAS, medical school officials estimate that there 
is an annual deficit of about $10,000,000 in medical 
school operation in this country, and needed construc- 
tion at a cost in excess of $300,000,000, and 

““WHEREAS, many deans and other medical school of- 
ficials have sought federal aid in this emergency, and 

“WHEREAS, the American Medical Association has 
been promoting free enterprise as the ideal system for 
this, country and 

“WHEREAS, most doctors of medicine now practicing 
paid only 20 per cent to 25 per cent of the actual cost 
of their education, there being a total deficit of some 
$8,000 to $10,000 per student paid either by private 
endowment or public aid; therefore, be it 

“RESOLVED: That this House of Delegates support 
the program of the American Medical Education Foun- 
dation by urging every physician in Michigan to con- 
tribute at least $100 per annum to this Foundation for 
a period of ten years, thus repaying some 10 per cent 
of the cost of his education; and be it further 

“RESOLVED: That business organizations, philan- 
thropic trusts, and other individuals interested in private 
enterprise be invited to contribute to the work of the 
Foundation; and be it further 

“RESOLVED: That attention be called to the fact 
that this contribution can be earmarked for use by 
either the University of Michigan Medical School or 
Wayne University College of Medicine if you so specify.” 


Tue SPEAKER: This will be referred to the Reference 
Committee on Resolutions. 


Speaker, I 
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XII—f. FAVORING LITTLE HOOVER COM- 
MISSION’S RECOMMENDATION RE 
HEALTH 


R. V. Wacker, M.D. (Wayne): I have a resolution 
to offer concerning a reorganization of the Michigan 
Department of Health under which all health agencies 
of the State would be integrated: 


“WHEREAS, there is a great and obvious need for 
integration of all the various health agencies of the State 
of Michigan, and 


“WHeErREAS, the Health Department of the State, if 
properly reorganized, would be the logical coordinating 
body, and 


“‘WHEREAS, the Michigan Hoover Commission has rec- 
ommended that such a reorganization of the Health De- 
partment be made; therefore, be it 


“ResoLveD: That this House of Delegates of the 
Michigan State Medical Society endorse in general the 
recommendation of the Michigan Hoover Commission 
for the reorganization of the State Health Department, 
under which all health agencies of the State would be 
integrated; and be it further 


“RESOLVED: That there be appointed a committee 
of the Michigan State Medical Society to study this 
problem and draft a bill embodying a plan similar to 
that already successfully in operation in California and 
New York; and be it further 


“REsOLveD: That in this plan the State Board of 
Health be selected from among a group of properly 
qualified individuals, who in turn would select a Com- 
missioner of Health responsible to them.” 


Tue SPEAKER: This resolution will be referred to 
both the Reference Committee on Legislation and Public 
Relations and to the Reference Committee on Preventive 


Medicine and Public Health. 


XII—i. COMPREHENSIVE PHYSICAL 
; EXAMINATION 


W. S. Reveno, M.D. (Wayne): This resolution re- 
fers to the matter of a comprehensive physical examina- 
tion: 

“Whereas, a basic tenet in medical care under the 
American system is that the individual is primarily 
responsible for his own health, and 

“Whereas, there are many worthy health organiza- 
tions conducting campaigns emphasizing a particular 
disease or a special body condition, and 

“Whereas, the work of these organizations would have 
greatest value if their special subjects were combined 
under a single slogan with adequate supplementary 
slogans to give emphasis to their special subject, and 

“Whereas, if such combined effort is carried out, 
the proper emphasis on the complete individual can be 
made to the public under a ‘Know Yourself’ campaign, 
such as is provided for in the ‘Formula for Freedom’ 
program, and 

“Whereas, a comprehensive physical examination is 
an essential requirement for an individual in order to 
properly understand his personal health requirements; 
therefore, be it 

“RESOLVED: That the Michigan State Medical 
Society support the effort to encourage individuals to 
have comprehensive physical examinations at proper in- 
tervals; that the Society develop a concept of what 
should be included in an efficient and adequate com- 
prehensive physical examination; and be it further 

“RESOLVED: That the Michigan State Medical 
Society work with the Michigan Health Council and 
other medical and health organizations to the end that 
their efforts for a comprehensive physical examination 
are coordinated so that the responsibility of the indi- 
vidual for his own health will receive greatest emphasis 
to the public.” . 

Tue SPEAKER: This will be referred to the Reference 
Committee on Resolutions. 
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XIII—a. AMENDMENTS TO BY-LAWS CHAP. 3, 
SEC. 1—EXCLUDING ASSOCIATE MEMBERS 
IN COUNT 


D. G. Pike, M.D. (Grand Traverse-Leelanau-Benziec) : 

“Whereas, the Bylaws of the Michigan State Medical 
Society leave some doubt as to the intent in regard to 
allocation of delegates, and 

“Whereas, some inequities could result from various 
interpretations of the Bylaws; therefore, be it 

“RESOLVED: That Chapter 8, Section 1 be amended 
to read as follows: 

“Composition: The House of Delegates shall be com- 
posed of members elected by component county so- 
cieties. Reports having been properly filed with the 
Secretary of the Society, each component county society 
shall be entitled to send to the House of Delegates each 
year one delegate for each fifty members and one dele- 
gate for each major fraction thereof. The term ‘mem- 
bers’ as used in this Section shall apply to active, life, 
emeritus and retired members only. Any component 
county society having less than fifty members shall be 
entitled to send one delegate.” 

THE SPEAKER: This will be referred to the Reference 
Committee on Constitution and Bylaws. 


XITI—b. BYLAWS—CHAP. 8, SEC. 1—INCLUDING 
ASSOCIATE MEMBERS IN COUNT 


B. M. Harris, M.D. (Washtenaw): Mr. Speaker, this 
resolution concerns associate members: 


“WHEREAS, the Constitution and Bylaws of the 
Michigan State Medical Sotiety provide for representa- 
tion in the House of Delegates in the rating of one 
delegate for each fifty members, and 

“WHEREAS, the great majority of associate members 
are interns and residents, and 

“WHEREAS, interns and residents are being groomed 
for active membership, the very purpose of associate 
membership being this preparation and indoctrination of 
young physicians, and 

“WHEREAS, it would be manifestly undemocratic to 
carry such young members on our Society rolls without 
representation in the governing body thereof; be it there- 
fore 

“RESOLVED: That Section 1, Chapter 8 of the By- 
laws be amended to read: 

“Composition: The House of Delegates shall be com- 
posed of members elected by the component county so- 
cieties. Reports having been properly filed with the 
Secretary of this Society, each component county s0- 
ciety shall be entitled to send to the House of Delegates 
each year one delegate for each fifty active and associate 


members, and one delegate for each major fraction there- 
of.” 


THE SPEAKER: This will be referred to the Reference 
Committee on Constitution and Bylaws. 


XII—e. AMEF CONTRIBUTIONS MAY BE EAR- 
MARKED FOR SPECIFIC MEDICAL SCHOOLS 


R. A. Jonnson, M.D. (Wayne): 


“WHEREAS, the American Medical Association is 
urging each doctor to contribute $100 to a national 
medical educational fund, and 

“WHEREAS, the Michigan State Medical Society has 
approved such contributions, and 

“WHEREAS, the alumni of the Wayne University 
School of Medicine are earmarking their contributions 
for Wayne University, and 

“WueErEAs, both the Michigan schools of medicine 
need funds very badly for many projects, and 

“WHEREAS, the Michigan State Medical Society and 
the American Medical Association will get credit for 
such funds as are raised locally and earmarked for loc:l 
use; therefore, be it 

“ResOLveD: That all doctors of medicine in Michigan 
be urged to contribute to the educational fund, and that 
such contributions may be earmarked for the Wayre 
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University College of Medicine or the University of 
Michigan College of Medicine, or some other urgent 
phase of medical education in the State, which is ac- 
ceptable to the American Medical Education Founda- 
tion.” 

THE SPEAKER: This will be referred to the Reference 
Committee on Resolutions. 


XIiI—g. OBJECTING TO LITTLE HOOVER COM- 
MISSION’S RECOMMENDATION RE HEALTH 


J. M. Markey, M.D. (Oakland): 


“WHEREAS, a staff report (No. 8) to the Michigan 
Joint Legislative Committee on Reorganization of State 
Government, entitled ‘Michigan’s Health Agencies’ recom- 
mends that an ‘Office of Health Affairs’ be established, 
controlling the Department of Health, Hospital Survey 
and Construction Program, Crippled Children’s Com- 
mission, State tuberculosis hospitals, State mental health 
program (including all State mental hospitals) and 
several other important functions, and 

“WHEREAS, this tremendous over-all power would be 
placed in the hands of a State Council of Health of 
seven persons, to contain not more than three physi- 
cians (not necessarily M.D.’s), and 

“WHEREAS, such a power grab would _illogically 
scramble such preventive health functions as those of 
the State Health Department with such curative medical 
care responsibilities as those of the Crippled Children’s 
Commission and be in effect a long initial step toward 
socialized medicine; therefore, be it 

“RESOLVED: That this proposal of concentration of 
power in the health field be condemned and be vigorously 
opposed by the MSMS and every member thereof as an 
unworkable and unwise scheme; and be it further 

“RESOLVED: That MSMS, its component county and 


district societies, and all members utilize every effort so 


that State agencies having to do with curative medical 
care (such as the Michigan Crippled Children’s Com- 
mission) are maintained as independent departments as 
presently constituted.” 


THE SPEAKER: This will be referred to both the 
Reference Committee on Legislation and Public Rela- 
tions and the Reference Committee on Preventive Medi- 
cine and Public Health. 


MORAL DEGENERATION IN 
GOVERNMENT 


J. P. Kiern, M.D. (Newaygo): This is a resolution 
regarding the health effects of moral degeneration of 
government: 

“WuerEAS, the doctor of medicine is_ intimately 
acquainted with the health of his patients and with 
reasons why his patients are in need of medical care, and 

“WHEREAS, it has become obvious in recent years 
that an increasing number of patients are in need of 
medical care for reasons primarily due to moral and 
ethical laxity, and 

“WHEREAS, such moral and ethical laxity is due to 
the example of moral disintegration set by persons and 
powers who are influential in our government, as well 
as policies of government which have encouraged un- 
healthy mental and moral conditions, and 

“WHEREAS, such moral degeneration is not only 
directly injurious to the thealth of the individual, and 
thus to society, but also predisposes a lowering of 
patriotic morale and undermining of the private enter- 
prise system which is based on personal initiative and 
moral integrity, and , 

“WueEREAS, the people have, under the Bill of Rights 
and their voting franchise, a means of changing such 
undesirable conditions of government, and 

“WHEREAS, the Michigan State Medical Society has a 
medical, moral and patriotic duty to point to conditions 
which are deleterious to the health of the people; there- 
fore, be it 
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“RESOLVED: That the Michigan State Medical Society 
publicly point to the moral degeneration of the govern- 
ment and the resultant health effects of such condition; 
and be it further 


“RESOLVED: That the Michigan State Medical So- 
ciety urge upon the people of the State of Michigan 
that they take recourse to correct these conditions, as 
provided under the Constitutions of the United States of 
America and the State of Michigan.” 


Tue SPEAKER: This resolution will be referred to the 
Reference Committee on Legislation and Public Rela- 
tions. 


XII—k. FLUORIDATION OF WATER 


J. R. Hemenreicu, M.D. (Menominee) : 


“WHEREAS, lengthy tests in many cities in the United 
States present conclusive and acceptable evidence that 
the ingestion of small amounts of fluorides during the 
period of tooth enamel formation produces a_ harder, 
more cCaries-resistant enamel, thereby substantially and 
safely reducing the incidence of dental caries, and 

“WHEREAS, the fluoridation of water is a most ef- 
fective approach to improving health through the pre- 
vention of dental decay, and is economically advantageous 
to the public as well as the individual, and 

“WHEREAS, the fluoridation of public water supplies 
is approved and recommended by the American Public 
Health Association, United States Public Health Service, 
American Dental Association, Michigan State Dental 
Society, as in the interest of better health, and 


“WHEREAS, many Michigan communities still have 
not applied this health safeguard to their water supplies 
for the benefit of their citizens; now, therefore, be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society endorse the process of 
fluoridation and encourage all physicians to seek the 
adoption of a program of fluoridation in every Michigan 
community having a public water supply that is de- 
ficient in fluoride; and be it further 

“RESOLVED: That a copy of this resolution be sent 
to every county medical society, the State Health Officer, 
and every local health officer in Michigan.” 


Tue SPEAKER: This will be referred to the Reference 
Committee on Hygiene and Public Health. 


XII—1l. CONGRATULATIONS TO TRUSTEES OF 
GRAND VIEW HOSPITAL, IRONWOOD 


O. R. MacKenziz, M.D. (Oakland) : 


“WHEREAS, the Board of Trustees of Grand View 
Hospital, Ironwood, have taken commendable action by 
insisting that their patients receive proper and adequate 
care by medically trained personnel; therefore, be it 

“RESOLVED: That this House of Delegates, by 
adopting this resolution, go on record as commending 
the Board of Trustees for their valiant stand taken in 
the best interests of the public they serve; and be it 
further 

“RESOLVED: That a suitably embossed copy of this 
resolution be sent to the hospital.” 

Tue SPEAKER: This resolution will be referred to the 
Reference Committee on Resolutions. 


XII—m. DUES COLLECTION EXPENSE 


G. W. De Borr, M.D. (Kent): 


“WueErREAS, the American Medical Association makes 
a reimbursement of 1 per cent for collection of national 
dues, and 

“WueErREAS, the collection of State dues is an entirely 
comparable matter and is of considerable secretarial ex- 
pense to the county societies; therefore, be it 

“RESOLVED: That the county societies of the Michigan 
State Medical Society be reimbursed 1 per cent for 
the collection of State dues.” 
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Tue SpeAKeR: The chair will refer that to the Ref- 
erence Committee on Resolutions. 

The Chair declares this session recessed until two 
o'clock this afternoon. 


(The meeting recessed at 1 p.m.) 


MONDAY AFTERNOON SESSION 
September 24, 1951 


The meeting was reconvened at 2 p.m., R. H. Baker, 
M.D., Speaker of the House, presiding. 


Tue SPEAKER: I will ask Dr. Arch Walls, chairman 
of The Cinema Committee, to introduce the new MSMS 
motion picture. 


IX. New MSMS Color/Sound Picture 
“To Save Your Life” 


Arcu Watis, M.D. (Wayne): I recall two years 
ago when I stood here and made a very feeble attempt 
to explain to you what we intended to do in the cinema 
project. It was very feeble, because I was on the spot. 
I didn’t know we were going to drag out of the corners 
of everywhere a film of refugees, and whatnot. I heard 
many comments after that was shown, and if that is what 
you are going to expect, you don’t want any part of it. 

Today I feel much happier about the situation with 
regard to the cinema and public relations. I feel that to- 
day the cinema is one of the greatest media we have, and 
one of the cheapest. After I give you some of these 
facts it will prove to you that it is one of the cheapest 
forms by which we can show to the public what we 
are trying to do in the field of public relations. 

So far, 299 theaters in the State of Michigan have 
shown or carried the film, “Lucky Junior.” That film 
has been shown to over 1,500,000 people. That is not an 
approximation or guess—it is a count of paid admis- 
sions to those particular theaters, 

Two hundred fifty-nine theaters in the State of Michi- 
gan also have shown “To Your Health,’ which was an- 
other film we made last year. That also has been shown 
to almost one million people. 

Today, I am very happy to tell you about another film 
of which we are very proud. We feel it is worth $40,000 
for public relations, but fortunately it comes to you 
gentlemen and the Michigan State Medical Society at a 
cost of around $4,000. This film is in color, and its 
purpose is to show the sacrifice of a medical student 
preparing to become a doctor, to show to the public that 
perhaps we have the right to charge for an examina- 
tion or operation, or whatnot, as we do. 

This film will take thirty minutes to run, and in the 
future this film will be shown to public organizations such 
as parent-teacher associations, organizations of Kiwanis 
Clubs, and others. It is not going to be shown in theaters 
at the present time because it is too long. It will be 
shown on television, which we hope will reach over five 
million people during the next year. 

We feel highly grateful in regard to what our public 
relations staff has done at our State office. Our com- 
mittee has done a few hours of work on it, but it has 
been very enjoyable work, and I hope you will all ap- 
preciate it and will give us your comments later. You 
may write them on a slip of paper. Any constructive 
criticism you have to offer will be very much appreciated, 
because we hope to make more films this next year, and 
with your guidance and suggestions we can improve them. 

I think we’re ready to roll. 

(The motion picture, “To Save Your Life,” was 
shown.) (Applause) 

Tue SPEAKER: The chairman of this committee asks 
that if you have any comments, favorable or otherwise, 
you give them to the committee. Mr. Doane is around 
somewhere, and you may wish to meet him. Dr. Walls or 


Hugh Brenneman will be pleased to receive your com- 
ments. 


100 





PROCEEDINGS OF THE HOUSE OF DELEGATES 


X. Selection of Michigan’s Foremost Family 
Physician 


Tue Speaker: I will ask Dr. Foster, the Secretary, 
to read the backgrounds concerning the nominations for 
Michigan’s Foremost Family Physician. 

The Secretary read the three biographies. 

THE Speaker: Gentlemen, you’ have heard these 
biographical sketches presented. It is now your duty 
to vote by ballot. I will appoint three tellers to step 
forward and receive the ballots, distribute them, and 
then collect them after you have voted. You will record 
the name of one man as your choice. 

I will appoint Dr. Stealy of Grayling, Dr. Sloan of 
Hancock, and Dr. Logie of Grand Rapids to act as 
tellers. 

The names are Drs, Charles Bennett, Arch Walls and 
Clayton Willison. 

The members of the House thereupon voted. 

THE SPEAKER: I have the report of the tellers on 
the election of the foremost family physician. In all, 
112 ballots were cast. Dr. Clayton Willison, of Sault 
Ste. Marie, received sixty-nine votes. He is duly de- 
clared elected to this honor. (Applause) 

(The Vice Speaker assumed the Chair.) 

Tue Vice SPEAKER: We proceed now with a matter 
of routine business. 


XIV. Reports of Standing Committees 
XIV—a. POSTGRADUATE MEDICAL EDUCA- 
TION COMMITTEE 


The Committee on Postgraduate Medical Education 
has its report on page 75 of the Handbook. It is an 
excellent report. Is there any further report from that 
Committee? If not, it will be referred to the Reference 
Committee on Standing Committees. 


XIV—b. COMMITTEE ON PREVENTIVE 
MEDICINE 


The Preventive Medicine Committee has its report on 
page 80. Is there any addition to the report as printed? 
If not, it will be referred to the Reference Committee on 
Standing Committees. 


XIV—c. COMMITTEE ON RHEUMATIC FEVER 
CONTROL 


The report of the Rheumatic Fever Control Commit- 
tee will be found on page 82. 


XIV—d. COMMITTEE ON CANCER CONTROL 


The Cancer Control Committee and its subcom- 
mittees appear on page 84. 


XIV—c. COMMITTEE ON MATERNAL HEALTH 
The Maternal Health Committee report is on page 87. 


XIV—f. VENEREAL DISEASE CONTROL 


The Venereal Disease Control Committee’s report is 
on page 89. 


XIV—g. TUBERCULOSIS CONTROL 
Tuberculosis Control Committee, page 91. 


XIV—h. INDUSTRIAL HEALTH 
Industrial Health Committee, page 92. 


XIV—i. MENTAL HYGIENE 
Mental Hygiene Committee, page 94. 


XIV—j. CHILD WELFARE 


The Child Welfare Committee report is on page 95, 
and the report of its Subcommittee of Ophthalmologists 
is on page 97. 
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XIV—k. IODIZED SALT 
The Iodized Salt Committee report is on page 99. 


XIV—1. GERIATRICS COMMITTEE 


The Geriatrics Committee and its subcommittee on 
Diabetes Control on pages 100 and 101. 

Are there any additions to these reports? If not, these 
reports will be referred to the Reference Committee on 
Standing Committees. 


XIV—m. INFECTIOUS DIARRHEA 
The Committe on Infectious Diarrhea is on page 102. 


XIV—n. DISTRIBUTION OF MEDICAL CARE 


The Committee on Distribution of Medical Care is on 
page 103. Is there any addition to these reports? If 
not, they will be referred to the Reference Committee on 
Standing Committees. 


XIV—o. PUBLIC RELATIONS 


The report of the Committee on Public Relations 
and its subcommittees appears on page 104. I would like 
to single out this report as one of the most important 
for you to read. It details the work of the Public Re- 
lations Committee, and is one of the most vigorous 
activities of your Medical Society, and also one of the 
costliest. I would advise you to read it and find out 
what that Committee is doing. 

This report will be referred to the Reference Com- 
mittee on Standing Committees. 


XIV—p. ETHICS COMMITTEE 


The report of the Committee on Ethics appears on 
page 112. Is there an additional report? If not, this 
will be referred to the Reference Committee on Stand- 
ing Committees. 


XIV—q. LEGISLATIVE COMMITTEE 


The report of the Legislative Committee is on page 
112. It is an excellent report. This also is one of the 
very active committees, and it has given a detailed re- 
port of what has happened during the year. I advise 
you to read it very carefully. Is there an additional re- 
port? If not, this report will be referred to the Refer- 
ence Committee on Standing Committees. 


XV. Reports of Special Committees 
XV—a. COMMITTEE ON SCIENTIFIC RADIO 


The next item is the Scientific Radio Committee. 
Their report appears on page 120 of the Handbook. 
Is there an additional report? If not, it will be referred 
to the Reference Committee on Reports of Special Com- 
mittees. 


XV—b. WOMAN’S AUXILIARY 
The report of the Advisory Committee to the Woman’s 
Auxiliary appears on page 121. It will be referred to the 
Reference Committee on Special Committees. 


XV—c. LIAISON WITH MEDICAL ASSISTANTS 

The report of the Liaison Committee with State 
Medical Assistants’ Society appears on page 122. It will 
be referred to the Reference Committee on Reports of 
Special Committees. 


XV—d. NATIONAL FOUNDATION 
The report of the Advisory Committee to the National 
Foundation for Infantile Paralysis is on page 122. This 
will be referred to the Reference Committee on Reports 
of Special Committees. 


XV—e. INCREASE IN MEDICAL STUDENTS 


The report of the Committee on Increase of Medical 
Students Graduated from Michigan Medical Schools 
appears on page 123. 


JANUARY, 1952 


E. F. Stapex, M.D. (Grand _ Traverse-Leelanau- 
Benzie): This subject of the increase in medical stu- 
dents has been of considerable discussion in this House 
for the past few years, and we finally, by fine co-opera- 
tion and particularly through the efforts of our Legislative 
Committee and the special committee appointed by the 
Governor, have produced one and, if building materials 
are available within one year we will have the equivalent 
of another medical school for Michigan. 


In other words, the increase in medical students in 
both universities will be commensurate with the de- 
velopment of another medical school. That is a tre- 
mendous saving, by just adding facilities to existing 
facilities. 

I want to thank the members of the House and all 
the members of the Michigan State Medical Society who 
helped to put over the legislative appropriation for the 
expansion of the medical schools. 


Tue Vice SPEAKER: This report will be referred to 


the Reference Committee on Reports of Special Com- 
mittees. 


XV—f. BEAUMONT MEMORIAL 


I am informed that Dr. Hirschman has some informa- 
tion on the Beaumont Memorial Committee. 

L. J. Hirscuman, M.D. (Traverse City): I guess I 
am the only surviving member of the Committee. I made 
a little survey of Mackinac Island the first part of July, 
and visited the old quarters where the Beaumont episode 
took place. It is in a disgraceful condition. It certainly 
should be rehabilitated, and I believe some activities 
should be instituted to raise some funds and get busy. 

The Michigan State Medical Society, in conjunction 
with the Upper Peninsula Medical Society, erected a 
beautiful.monument to Beaumont, which I also inspected. 
I was there at its dedication some fifty years ago. It is 


in very good condition. If we could do as good a job 
in rehabilitating the old fur headquarters as we did 
with the monument, I think it would reflect credit on 
the State of Michigan and our profession. 

I would suggest that The Council take some action 
to find ways and means of appropriating a little money 
to make a survey as to what it would cost to put the 


building in condition. Maybe the State Society, along 
with individual contributions, could really make a shrine 
of the old building. It certainly is up to us to do some- 
thing about it. 

Tue Vice SpeAKER: Thank you, Dr. Hirschman. 

I wonder if Dr. Beck would like to comment at this 
time on what action The Council has taken. 

Otto O. Becx, M.D. (Birmingham): Mr. Vice 
Speaker, you heard the resolution introduced this. morn- 
ing with reference to the restoration of the building 
known as the Early House on Mackinac Island. Dr. 
Hirschman has just commented on that subject, Dr. 
Hirschman being a member of the committee which was 
appointed some years ago by Dr. Corbus, of this Society, 
to further that project. 

The Executive Committee of The Council requested 
that I bring this House a short sketch of the history 
of the building, plus some of the important work done 
by Dr. Beaumont. 

The Early House now is a three-story residence, situ- 
ated below the Fort, on the corner of the first street 
down from the hill. It is a residence, but 100 or more 
years ago that house was the store and warehouse of 
the American Fur Company, and it was in that store 
that the shot was fired which injured Alexis St. Martin. 
The shot and the resulting wound set the stage for the 
tremendous discovery made by Dr. Beaumont. 

A word about Dr. Beaumont: He was born on No- 
vember 21, 1785, at Lebanon, Connecticut. He had the 
usual public school education of that time. He taught 
school. In 1810 he decided to study medicine, and he 
associated himself with one Dr. Benjamin Candler, of 
St. Albans, Vermont, who at that time was the leading 
practitioner of that community. He studied under Dr. 
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Candler for two years and then was licensed to practice 
medicine in 1812. 

The year 1812, as you will recall, was a war year. 
Beaumont joined the army and saw service with the 
United States forces. Following the war of 1812 he 
entered private practice. He carried on private practice 
for only three years, when he was commissioned as as- 
sistant surgeon to the U. S. Army by President Monroe 
in 1820. 

His first post was Mackinac Island. He proceeded 
from New York to Mackinac Island by coach, by boat 
through the canal, and then by the first steamer on the 
Great Lakes, to Mackinac Island. At that time Mackinac 
Island had a population of 500 people, but since it was a 
trading post of the American Fur Company the popula- 
tion in the summer swelled to about 5,000 people— 
traders, trappers, foresters, employes of the American 
Fur Company, who journeyed to Mackinac Island to 
sell their catches of furs and to buy articles of apparel 
necessary for the coming winter. In the summer the 
Island was a scene of great holiday festivities for these 
people who had been confined in the woods of Michi- 
gan, Minnesota and Wisconsin as well as the entire 
Northwest Territory. They were there to have a good 
time. 

Then, on June 6, 1822, there was gathered in the 
store of the American Fur Company, which is now 
known as the Early House, a great number of men who 
were trading, horsing around and having a good time, 
when accidentally a gun loaded with buckshot went off 
two or three feet distant from Alexis St. Martin, then 
a boy of eighteen. 

The blast hit St. Martin on the left side of the chest, 
and he fell to the floor in dire straits. Dr. Beaumont 
was the Fort surgeon. He was immediately called, and 
proceeded from the Fort to the store, where he found 
St. Martin in very critical condition, and stated that the 
boy would not live thirty-six hours. He left instructions 
about what to do for the lad, and said he would return 
again in a little while. 

Two or three hours later Beaumont returned, and to 
his surprise he found the boy in pretty good condition. 
He dressed the wound, pulled out some shot, some 
wadding, some clothing, pieces of rib; the sixth rib was 
entirely blasted away. The fifth rib was fractured. There 
was a wound about the size of a man’s hand. Out of this 
wound protruded the lower lobe of the left lung, about 
the size of a turkey egg, and below the protrusion of the 
lung the stomach protruded, which was perforated. The 
contents of the food St. Martin had eaten that morning 
were flowing out of the stomach. 

St. Martin was moved to the Fort on the hill, to the 
hospital, and there Beaumont cared for him daily. St. 
Martin gradually improved in health. 


In the spring of 1823 the Mackinac Island authorities 
decided that they did not care to spend any more money 
for the care of St. Martin, who was a pauper, friendless, 
with no family; consequently, they decided to send him to 
his home in Canada, 2,000 miles away, in an open boat. 
Dr. Beaumont objected very strenuously, but was un- 
successful in changing their opinion. 


Thereupon, Dr. Beaumont took the boy to his own 
home, out of sympathy and compassion, fed him, clothed 
him, lodged him, and furnished him with the comforts 
of life. He dressed the wound twice daily. He did all 
this on a salary of $40 a month, beside supporting his 
own family. 


The idea of experimentation on the stomach did not 
occur to Dr. Beaumont until about three years later. 
He found that with Alexis lying on his right side he could 
look into the boy’s stomach and see the action taking 
place. He could pour in liquids with a funnel, put in 
food with a spoon, attach meat and sundry food articles 
to a string suspended in the stomach, and later withdraw 


them and note the action of the stomach upon the food 
introduced, 


These experiments were carried on more or less in- 


102 


tensively for a period of time, and then at intervals when 
St. Martin objected to further experiments. These experi- 
ments were conducted at Mackinac Island and at Fort 
Crawford, Washington, D. C., and at Plattsburg, New 
York, depending upon where the surgeon of the Army 
of the United States sent Beaumont. 

In all, Dr. Beaumont did 238 experiments, and in 
all he made fifty-one deductions on the ‘function and 
physiology of the stomach. Dr. Vaughan had this to 
say: “He made such an exact study of the physical and 
chemical nature of gastric juice that with the exception 
of the discovery of pepsin, the closest research of modern 
times has added but little to the work done by him.” 

In 1833 Dr. Beaumont published his book, “Experi- 
ments and Observations on the Gastric Juice and the 
Physiology of Digestion.” Honors were conferred upon 
him. In certain circles his work was recognized as being 
of tremendous importance. But, as so often occurs, 
sometimes those who contribute so tremendously during 
their lifetime do not have their contributions recognized 
until after they have died. 

While Dr. Beaumont was living, he was made an honov- 
ary member of the Michigan Territorial Medical Society, 
a forerunner of this Society. He was an honor membe: 
of the Connecticut Medical Society, and the honorary 
degree of Doctor of Medicine was conferred upon him 
by Columbia College of Washington, D. C. 

As Dr. Hirschman stated, the Upper Peninsula Medi- 
cal Society, in conjunction with the Michigan State 
Medical Societv, in 1900 erected a2 monument to Dr. 
Beaumont on Mackinac Island. That monument was 
re-dedicated in 1930, and Dr. Burton R. Corbus of this 
Society made the re-dedication address. 

Dr. Beaumont died in St. Louis in 1853 at sixty-six 
vears of age. He had been transferred there by the 
Surgeon General of the Army, to care for the Jefferson 
Barracks personnel near St. Louis, and then he moved 
into St. Louis, where he then established a_ private 
practice and became professor of surgery at the new 
University Medical School. 

Concerning the restoration of this building: About 
twelve years ago The Council of the Michigan State 
Medical Society first became aware that the building 
was available. After a number of vears we obtained 
funds in the amount of $10,000 from the Parke, Davis 
Company to purchase the building. The building was 
purchased. It is owned by the State of Michigan and 
is under the care of the Mackinac State Island Park 
Commission. 

After obtaining the building and making it available. 
there is now the question of its restoration. It is not in 
the original condition. The Island Park Commission, a 
year or two ago, asked a person from the University of 
Michigan to go up there and make quite an extensive 
survey. This was done. People all over the world wert 
written in an attempt to find out just what the build- 
ing had been like in 1820. Many photographs and copies 
of letters and documents of one sort or another were 
gathered together even from some European countries, 
and from the documents obtained we are told now that 
they know just about exactly what the building was like 
in 1820 when the accident occurred. 

We understand it was a one-and-one-half story build- 
ing, the basement being of stone, and the upper struc- 
ture of logs. The building can be restored by using logs 
from trees on the Island, and replacing stones that need 
replacing. We are told that the cost of the restoration 
of this building will be something like $50,000 to 
$60,000. 

True, that is a considerable amount of money. and it 
is not an easy task to raise that much; but when you 
consider the membership of this Society—5,000 people 
it would not take much more than an average of $10 
per member to restore that building to its original struc- 
ture. 

Of course. in all suc endeavors to raise money there 
is such a thing as a 100 per cent contribution. 

If the building is restored, and the members of The 


JMSMS 


Council 
to medQ 
Michigé 
in restc 
led to 
physiolc 
I we 
a sign 
but po 
been rt 
ever be 
thousa! 
summe 
historic 
The 
raised 
becaus' 
interes 
tremer 
State 
THI 
inforn 
Speak 


(TI 

TH 
the H 
mittee 
repor’ 
it mig 
that 
make 
will ¢ 


X' 


J. 
mitte 
with 
port 
and 
who 
30-Cz 
liaist 
tion 
reas 
to 2 
at t 

I 
the 
mee 
war 
has 
the 
pro 
the 
har 
anc 
for 









Council hope it will be, it will be a fine monument 
to medicine. It will be a fine thing for the doctors of 
Michigan. They will be able to take considerable pride 
in restoring this medical landmark—a landmark which 
led to the then greatest discovery known to man—the 
physiology of the stomach. 

I would imagine after its restoration there would be 
a sign placed in front of the building, as there is now, 
but possibly with the inscription that the building had 
been restored by the doctors of Michigan. If you have 
ever been to the Island you know something about the 
thousands and thousands of people who go there every 
summer. They look over the city and the Fort and other 
historic places. 

The money to restore the building possibly could be 
raised easily if we went outside the medical profession, 
because there are some people who are very intensely 
interested in seeing it restored. Personally, I would take 
tremendous pride in the fact that the doctors of this 
State had done the job themselves. 

Tue Vick SPEAKER: Thank you, Dr. Beck, for this 
information. I will now turn the Chair back to the 
Speaker. 


XVI. 


(The Speaker resumed the Chair.) 

Tue SPEAKER: There is one committee report that 
the House asked for last year, namely, that of the Com- 
mittee of Seven to Study the Basic Science Act. That 
report is printed in the Handbook. However, I think 
it might be well to call on Dr. J. D. Miller, Chairman of 
that Committee, to read the Committee’s report and 
make any comment he wishes at this time. That report 
will go to the proper reference committee. 


Committees of the Council 


LIAISON COMMITTEE MICHIGAN 

HOSPITAL ASSOCIATION 

XVI—b. LIAISON COMMITTEE STATE 
PHARMACEUTICAL ASSOCIATION 


J. D. Mitier, M.D. (Kent): Under reports of com- 
mittees of The Council, first is the Liaison Committee 
with the Michigan Hospital Association. While this re- 
port is for information, it was thought by the chairman 
and also discussed with other members of the Committee, 
who agreed, that it could well be consolidated with the 
so-called Permanent Conference Committee, which is a 
liaison Committee with the Michigan Hospital Associa- 
tion and the Michigan Nursing Center Association, the 
reason being that you go to one meeting and then have 
to go to another, and do the same thing all over again 
at the meeting when all three groups are represented. 

In the annual report of the Liaison Committee with 
the Michigan State Pharmaceutical Association, no formal 
meetings were held and no formal report made. I just 
want to mention that the Chairman of the Committee 
has been able to furnish a great deal of information to 
the Pharmaceutical Association on legislative and other 
problems that have come through our sources, and from 
them we received a great deal of help in the, way of 
handling some of these legislative problems, both local 
and national. That, of course, is not a part of the 


formal report of the Committee. 


COMMITTEE OF SEVEN ON BASIC 
SCIENCE 


This is the annual report of the Committee of Seven 
to Study the Basic Science Act, 1950-1951: 

This Committee met February 15, 1951 and June 4, 
1951 at Detroit, Michigan. After due consideration it 
was the consensus of this Committee that the Basic 
Science Act is fundamentally a good Act. It was also the 
opinion of this Committee that one change in the present 
\ct should be made, and that some additions to the Act 
might improve the Act and the administration of the 
\ct to the benefit of the people of the State of Michi- 
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This Committee, therefore, recommends the following: 
1. That the Act be amended so as to omit the exami- 
nation in “public health and hygiene.” 

(The reason for this is that it is the stumbling block 
which keeps the Basic Science Board in the State of 
Michigan from having reciprocity with a great many 
other states—nineteen, to be exact—because their list- 
ings are not under that exact wording). 

2. That legislation be recommended providing that 
the records of the Board of Examiners in the Basic 
Sciences be deposited with the Secretary of State and 
be made available for public inspection. 

(As this Board is now administered, it is absolutely 
impossible to find out how many people took the exami- 
nations, who took the examinations, who passed and 
who didn’t, who were admitted by reciprocity, and who 
were not. That failure in the administration of the Act 
leaves this large loophole by which many irregular 
practitioners are now admitted to the State of Michigan). 

3. That legislation be recommended providing that 
nobody who has satisfactorily passed an examination in 
the basic sciences shall be required to submit a second 
time to an examination in the same basic sciences for the 
purpose of determining his fitness to practice medicine 
and surgery in the State of Michigan. 

(That, of course, is a big point, as we realize, and 
cannot be carried out under the present laws). 

4. That legislation be recommended that will permit 
interns and residents to train in Michigan hospitals 
without the necessity of passing the basic science exami- 
nation. 

5. That legislation be recommended providing that 
whenever a member of the Board of Examiners in the 
Basic Sciences shall have served two consecutive terms, 
he shall not be eligible for reappointment until the 
expiration of ten years after the end of his second term. 


Respectfully submitted, 


J. D. Mituer, M.D., Chairman 
W. B. Harm, M.D. 

J. Joseru Hersert, LL.B. 

J. E. Livesay, M.D. 

J. H. Scutemer, M.D. 

E. D. Spatpinc, M.D. 

D. B. Witey, M.D. 

* * * 

The term of office, if I remember it correctly, is six 
years. This fifth item means that a man can serve 
twelve years, and then he would have to wait ten years 
before he could be reappointed. I think the thought 
behind that is obvious. 

Tue SPEAKER: The Chair will refer this report to 
the Reference Committee on Reports of The Council. 


XIII—c. CONSTITUTION. ART. X, SEC. 2 
RE TREASURER BEING MEMBER OF EXECUTIVE 
COMMITTEE 


C. L. Canpier, M.D. (Wayne): 

‘Whereas, matters relative to the financial structure of 
the State Society are constantly being discussed by the 
Executive Committee of The Council, it would be de- 
sirable to have the Treasurer of the State Medical So- 
ciety as a member of the Executive Committee of The 
Council; therefore, be it 

“RESOLVED: That Article X, Section 2 of the 
Constitution be changed by adding, after the word 
‘Secretary,’ the word “Treasurer’.” 

Tue SPEAKER: This resolution will be referred to the 
Reference Committee on Constitution and Bylaws. 


XII—n. TEACHING CIVIL DEFENSE IN 
MEDICAL SCHOOLS 

M. L. Licuter, M.D. (Wayne): 

“WueErEAS, the United States is faced with the prob- 
lem of civil defense, and 

“WHEREAS, it is the moral responsibility of the medi- 
cal profession to participate fully in such an endeavor, 
and 
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“WueErEAS, this problem will be present as long as 
strong aggressor nations continue to exist, and 

“WHEREAS, the education of doctors of medicine in 
the medical problems involved in atomic, bacteriologic 
and chemical warfare, as they affect the civilian popula- 
tion, is of paramount importance in the fulfillment of 
the profession’s responsibilities; therefore, be it 

“ResoL_vep: That the House of Delegates direct the 
State Committee on Emergency Medical Service to con- 
fer with the deans of the two medical schools of the 
State of Michigan, recommending some modification of 
their curricula in regard to this problem.” 

Tue SPEAKER: This will be referred to the Reference 
Committee on Emergency Medical Service. 


XII—o. TEACHING OF ETHICS IN MEDICAL 
SCHOOLS 


WarrREN Bascock, M.D. (Wayne): 

“WHEREAS, the greatest good in medical public rela- 
tions is determined by the action of the medical profes- 
sion in their treatment of individual patients, and 

“WHEREAS, a small selfish minority can undermine 
the good of the majority, and 

“WHEREAS, misunderstanding of medical ethics is 
common among the profession and is often used as an 
excuse by this minority group, and 

“WHEREAS, courses in medical ethics are given in 
many of the medical schools of this country; therefore, 
be it 

“RESOLVED: That the House of Delegates direct the 
State Committee on Medical Ethics to confer with the 
deans of the two medical schools of the State of Michi- 
gan, recommending some modification of their curricula 
in regard to this problem.” 

THe SPEAKER: This resolution will be referred to 
the Reference Committee on Resolutions. 

Are there any other resolutions? 


XII—h. RE ACT 59 OF P. A. 1937 


H. W. Wirey, M.D. (Ingham) presented this resolu- 
tion which was referred to the Reference Committee on 
Reports of The Council and subsequently considered 
in Executive Session. 

Tue SpeAKER: I understand we have not cleared 
reports of special committees of The Council, as printed 
in the Handbook. 


XVI—d TO m INCLUSIVE 


On page 4 of the Handbook you will see a list of 
committees of The Council, their reports appearing on 
pages 125 through 137 of the Handbook. I will consider 
those reports having been read as printed. They will 
be referred to the Reference Committee on Reports of 
The Council. We shal] now recess until 8 p.m. this 
evening. The reference committees will go into session 
at once. 

(The meeting recessed at 4 p.m.) 


MONDAY EVENING SESSION 
September 24, 1951 


The meeting was reconvened at 8:30 p.m., R. H. 
Baker, M.D., Speaker of the House, presiding. 


XII—p. BEAUMONT MEMORIAL RESTORATION 
RESOLUTION 


E. B. Cupney, M.D. (Oakland): This is a resolution 
concerning the Beaumont Memorial on Mackinac Island: 
_ “Wuereas, Dr. William Beaumont began his pioneer- 
ing work in physiology at Mackinac Island, Michigan, 
in 1822, and 

“WHEREAS, the first observation of his famous patient, 
Alexis St. Martin, was made by Dr. Beaumont in the 
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American Fur Company’s trading post, now known as 
Early House on Mackinac Island, and 

“WHEREAS, through the generosity of Parke, Davis & 
Company, Detroit, the Early House was acquired several 
years ago by the Mackinac Island State Park Com. 
mission as the first step in plans to convert this historica] 
building into a permanent shrine to the memory of 
Beaumont, with maintenance to be assumed by the 
Park Commission, and 

“WHEREAS, such a monument to the imperishable 
research of Beaumont would constantly remind the 
thousands of people who visit Mackinac Island annually 
that a free medicine is always a progressive one, eternally 
endeavoring to improve its science and its service to the 
public; therefore, be it 

“RESOLVED: That the Michigan State Medical Society 
assume responsibility for developing the Beaumont 
Memorial on Mackinac Island, and that the House of 
Delegates authorize The Council and the Woman's 
Auxiliary to the Michigan State Medical Society to 
inaugurate a drive for funds among the Michigan medica] 
profession and its friends, to complete the work of 
transforming the Early House into a medical landmark 
for posterity; and be it further 

“RESOLVED: That contributions in this campaign be 
on a voluntary basis, with the names of all donors in- 
scribed permanently in the Beaumont Memorial, and 
that the work be completed, if at all possible, in 1952, 
in order to commemorate the 130th anniversary of 
Beaumont’s important discovery.” 

Tue SPEAKER: This resolution will be referred to the 
Reference Committee on Miscellaneous Business. 


the 


XVIII—a. REFERENCE COMMITTEE ON 
OFFICERS’ REPORTS 


E. H. Fenton, M.D. (Wayne): Mr. Speaker, the 
Reference Committee on Officers’ Reports considered 
the following reports: 

(1) Speaker’s Address 

(2) President’s Address 

(3) President-elect’s Address 

(4) AMA Delegates’ report 

(5) Annual report of the Woman’s Auxiliary President 


1. Speaker's Address—We wish to compliment Dr. 
Baker on his address, which reviewed medical progress 
and the growth of the Michigan State Medical Society, 
with its many added services to the public. 

2. President’s Address——Dr. Umphrey did a splendid 
job in bringing before the delegation the important part 
the physician must play if we are to save our nation 
from chaos. A small, intelligent, loyal group of citizens 
could lead the way back to virtue in government, and 
the medical profession could be that group. Dr. Umphrey 
also paid tribute to a fine State organization, with its 
various personnel. 

3. President-elect’s Address—Dr. Beck called at- 
tention to the paramount issues of the day. They are, 
first, a war to stop communism; secondly, corruption in 
high places in government. He stated that a large seg- 
ment of the population has developed a loss of moral 
values, otherwise it could not condone such a state of 
affairs. Demoralization of a nation is one of the first 
steps to communize the world. 

4. AMA Delegates’ Report.—Dr. Christian gave a 
detailed report on the proceedings of the AMA House of 
Delegates. We salute Dr. Christian as one of our fine 
medical leaders, and, although he has withdrawn his 
name from consideration for re-election, we hope our 
Society can count on him in other capacities. 

5. Annual Report of Woman’s Auxiliary President.- 
Mrs. Stryker emphasized the many and varied means by 
which the Woman’s Auxiliary is performing a fine service 
to the Society and to the country. Particularly com- 
mendable is their work in encouraging young women to 
go into nurse’s training, and that in relation to public 
relations and public health service. 
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XVIII—b. FORMULA FOR FREEDOM 


The Reference Committee would also like to state, 
concerning the Public Relations Department, that they 
did a fine job in bringing the program to us this morn- 
ing 

Mr. Speaker, I move that the report of the Reference 
Committee on Officers’ Reports be accepted as a whole. 

C. L. Weston, M.D. (Shiawassee): I second the 
motion. 

(The motion was put to a vote and was carried 
unanimously. ) 

THE SPEAKER: 
Special Committees. 


XVIII—c. BEAUMONT MEMORIAL 
COMMITTEE 


E. C. Texter, M.D. (Wayne): It is the recommenda- 
tion of this Reference Committee that the Early House 
(the American Fur Company Trading Post) be restored 
by the Michigan State Medical Society, as recommended 
by President-elect Otto O. Beck, M.D., and it is hoped 
that it can be completed during 1951-52. 

The Reference Committee discussed various methods 
of financing the proposed project, and it was felt, as 
Dr. Beck had recommended, that the financing be kept 
within the medical profession itself, as a medical memorial 
to Michigan physicians. The following two methods 


Reference Committees on Reports of 


were suggested: 

1. Direct contributions from MSMS members. 

2. Special Beaumont Memorial Building Restoration 
Fund assessment. The Reference Committee felt that, 


with the present membership, a minimum of $15 would 
be necessary. 
Mr. Speaker, 
report. 
G. C. PENBERTHY, 
motion. 


(The motion was put to a vote and was carried unani- 
mously. ) 


I move adoption of this part of the 


M.D. (Wayne): I second the 


XVITI—c. SCIENTIFIC 


E. C. Texter, M.D. (Wayne): The annual report of 
the Scientific Radio Committee: The Reference Com- 
mittee recommends the approval of the report as printed 
in the Handbook. and wishes to commend the Committee 
for the remarkable job they have completed in the field 
of radio, and suggests they explore the field of television 
for future additional visual education. 

I move the adoption of this part of the report. 

H. J. Merer, M.D. (Branch): I second the motion. 


(The motion was put to a vote and was carried unani- 
mously. ) 


RADIO 


XVIII—c. WOMAN’S AUXILIARY 


E. C. Texter, M.D. (Wayne): The annual report 
of the Advisory Committee to the Woman’s Auxiliary: 
The Reference Committee recommends the approval 
of the report as printed in the Handbook, and that the 
Committee be commended for its excellent work. The 
Reference Committee wishes to recommend that all 
elected delegates and alternates be urged to have their 
respective wives join the Auxiliary immediately upon 
their return home, either joining their county chapter or 
becoming members-at-large. 

I move the adoption of this part of the report. 

H. B. Fenecu, M.D. (Wayne): I second the motion. 


(The motion was put to a vote and was carried unani- 
mously. ) 


XVIII—c. MEDICAL ASSISTANTS 


E. C, Texter, M.D. (Wayne): Annual report of the 
Advisory Committee to the Michigan State Medical As- 
sistants Society: The Reference Committee recommends 
the approval of the report as printed in the Handbook, 
and suggests that even though no major tasks were neces- 
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sary during the year, it is recommended that the Com- 
mittee be continued and urged to enlarge its scope of 
activity. Also, that the annual meeting be continued 
with at least one member of the Advisory Committee 
in attendance. 

I move the adoption of this part of the report. 

(The motion was severally seconded, was put to a 
vote, and was carried unanimously.) 


XVIII—c. NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 


E. C. Texter, M.D. (Wayne) : 
Advisory Committee to the National Foundation for 
Infantile Paralysis: The Reference Committee recom- 
mends the approval of items No. 1 and No. 3 as printed 
in the Handbook, and desires clarification of item No. 2 
as printed in reference to the phrase, “Executive Com- 
mittee,’ and that the whole item appears ambiguous. 

We are asking for clarification of item No. 2, which 
reads: ‘“The Committee recommends that members of 
the medical and public health professions rendering any 
service which may be paid for by the National Founda- 
tion for Infantile Paralysis should not be on the Execu- 
tive Committee.” 

What executive committee? That is the question. 
We contacted Dr. Cudney, one of the members of the 
committee, and he was unable to clear up the question. 

Mr. Speaker, I move that item No. 2 be referred to 
the Executive Committee of The Council for clarifica- 
tion. 

E. D. Spatpinc, M.D. 
tion. 


(The motion was put to a vote and was carried unani- 
mously.) 


XVIII—c. INCREASE IN MEDICAL STUDENTS 


E. C. Texter, M.D. (Wayne): Annual Report of 
the Special Committee on Increase of Students Graduat- 
ed from Michigan Medical Schools: The Reference 
Committee approves the report as printed in the Hand- 
book. and offers the following suggestions and recom- 
mendations: 

The Committee is to be commended for its excellent 
work in solving a long-needed problem of increasing 
medical students in our two Michigan medical schools. 
A supplemental report, as given by E. F. Sladek, M.D., 
Chairman, before our House of Delegates today, ’ wished 
to further commend the Committee, and stated that 
when the present program is carried out the increase 
of students graduated will be the equivalent of one new 
medical school without the cost of an additional medical 
school. As this program appears to be another “first,” 
the Reference Committee feels that this program might 
well be emulated by other states having two or more 
medical schools, in solving our supposed shortage of phy- 
sicians. 

I move the adoption of this part of the report. 

G. C. Pensertuy, M.D. (Wayne): I second the 
motion. 

(The motion was put to a vote and was carried 
unanimously. ) 

E. C. Texter, M.D. (Wayne): I move the adoption 
of the Reference Committee’s report as a whole. 


R. L. Novy, M.D. (Wayne): I second the motion. 


(The motion was put to a vote and was carried 
unanimously.) 


XVIII—d. REFERENCE COMMITTEE ON 
CONSTITUTION AND BY-LAWS 


Tue SPEAKER: The Reference Committee on Con- 
stitution and By-laws. 

R. A. Sprincer, M.D. (St. Joseph) : Mr. Speaker, 
I would like to commend my Committee. I have had 
the pleasure of working on a great many committees, 
but I have never been on one that worked as con- 
scientiously as the Reference Committee on Constitution 
and By-laws this afternoon. 


Annual Report of the 


(Wayne): I second the mo- 
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XVIII—d. BYLAWS CHAPTER 8, SEC. 
CLUDING ASSOCIATE MEMBERS IN 
CONSTITUTION 
R. A. Sprincer, M.D. (St. Joseph): The second 
resolution was presented by Dr. Harris: 


“Whereas, the Constitution and Bylaws of the Michi- 
gan State Medical Society provide for representation in 
the House of Delegates in the rating of one delegate 
for cach fifty members, and 


1—IN- 


“Whereas, the great majority of associate members 
are interns and residents, and 


“Whereas, interns and residents are being groomed 
for active membership, the very purpose of associate 
membership being this preparation and indoctrination 
of young physicians, and 


“Whereas, it would be manifestly undemocratic to 
carry such young members on our Society rolls without 
representation in the governing body therof; therefore, 
be it 

RESOLVED: That Section 1, Chapter 8 of the 
Bylaws be amended to read: 

“Composition. The House of Delegates shall be com- 
posed of members elected by the component county 
societies. Reports having been properly filed with the 
Secretary of this Society, each component county so- 
ciety shall be entitled to send to the House of Delegates 
each year one delegate for each fifty active and associate 
members, and one delegate for each major fraction 
thereof.” 

Your Reference Committee recommends that this reso- 
lution be not adopted. I so move. 


W. B. Mircuetit, M.D. (Kent): I second the 


mo- 
tion. 


(The motion was put to a vote and was carried.) 


XVIII—d. CONSTITUTION ART. X, SEC. 2 
TREASURER MEMBER EXECUTIVE COMMITTEE 

R. A. Sprincer, M.D. (St. Joseph): The second 
resolution was presented by Dr. Candler and since it is 


a proposal to amend the Constitution (Art. X, Sec. 2), 
it is referred to the 1952 House of Delegates. 


XVIII—d. COUNCIL’S RECOMMENDATIONS 
FOR AMENDMENT TO BYLAWS AND CON- 
STITUTION (a) ON EMERITUS MEMBERS 
QUALIFICATIONS 

R. A. Sprincer, M.D. (St. Joseph): The Council 
made recommendations on page 70 in the Handbook, 
No. 5 referring to a By-laws amendment. 

In accordance with the recommendations of The 
Council, your Reference Committee recommends that 
the action of the House of Delegates at last vear’s ses- 
sion, deleting the word “consecutive,” be rescinded. 

If you will turn to page 150 in the Handbook you will 
find that members emeritus are described the way this 
is intended. In other words, we are sanctioning a mis- 
print in the Handbook, The idea is that last year 
“consecutive” was deleted. The Council wanted the 
word “consecutive” to remain in, and due to a mistake 
in the printing of the Handbook the word “consecutive” 
is there. That is the way your Reference Committee 
wishes to recommend it. 


Mr. Speaker, I recommend the adoption of this por- 
tion of the report. 


W. S. Reveno, M.D. (Wayne): I second the 


mo- 
tion. 


(The motion was put to a vote and was carried 
unanimously. ) 


THe SPEAKER: 


Any other discussion? 
Springer. 


Proceed, Dr. 
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XVITI—d. COUNCIL'S RECOMMENDATIONS 
RE AMENDMENTS TO CONSTITUTION 
(b) VICE SPEAKER MEMBER OF EXEC. 

UTIVE COMMITTEE AND COUNCIL 
ART. X%., SEC. § 

R. A. Sprincer, M.D. (St. Joseph): On page 70. 
item No. 7 has to do with the Vice Speaker of the 
House of Delegates becoming a member of The Council 
and the Executive Committee. On Page 143° of th 
Constitution. -that is, page 143 in the Handbook 
states this will have to le over for one vear, 

Your Reference Committee recommends that a ney 
section, No. 3, be added to Article X of the Constitu 
tion, reading as follows: ‘The Vice Speaker shall be 
member of The Council and the Executive Committe: 
without vote except in the absence of the Speaker, 

THe Speaker: This is an amendment to the Consti- 
tution, and will have to lie over until next vear. Is ther 
any discussion before we lav it on the table until then 
Proceed, Dr. Springer. 


it 


XVITI—d. 3=COUNCIL’S RECOMMENDATIONS 
RE AMENDMENTS TO CONSTITUTION 
AND BYLAWS (c) AUTOMATIC MEM- 

BERSHIP IN AMA 


R. A. Sprincer, M.D. (St. Joseph): Item No. & 
on page 71 has to do with some county medical socicties 
automatically making their members members of — the 
AMA. That was all right before the AMA. charged 
dues. . 

Your Reference Committee felt) that they should 
recommend to the House of Delegates that the Seer 
tary call to the attention of the county medical socicties 
the fact that changes in the By-laws are necessary. to 
provide for AMA dues for those who wish to become 
members of that organization, 


REFERENCE COMMITTEE ON RESOLUTIONS 

XVIII—e. HENRY J. PYLE, M.D., DECEASED 

B. M. Harris, M.D. (Washtenaw): The first. reso 
lution regarded the late Henry J. Pyle, M.D., one-time 
Speaker of the House of Delegates. 

(The resolution was re-read. ) 

B. M. Harris, M.D. (Washtenaw): Your Reference 
Committee recommends approval of this resolution as 
presented. IT so move, Mr. Speaker. 

Tur Speaker: We will rise for a moment of si 
lence, in accordance with the resolution. 

(Silent standing tribute.) 


XVIlI—e. TWO AMEF RESOLUTIONS 


The next two resolutions were combined into om 
One was presented by Dr, Teed, of Washtenaw, and the 
other by Dr. Johnson. I will read the resolution as_ the 
Reference Committee rewrote it: 

“WHEREAS, medical school officials estimate that 
there is an annual deficit of about $10,000,000 in medi- 
cal school operation in this country, and needed con- 
struction at a cost in excess of $300,000,000, and 

“WHEREAS, many deans and other medical school 
officials have sought federal aid in this emergency, and 

“WHEREAS, the American Medical Association has 
been promoting free enterprise as the ideal system for 
this country, and 

“WHEREAS, most doctors of medicine now practic- 
ing paid only 20 per cent to 25 per cent of the actual 
cost of their education, there being a total deficit of 
some $8,000 to $10,000 per student paid cither by 
private endowment or public aid; therefore, be it 

“RESOLVED: That this House of Delegates sup- 
port the program of the American Medical Education 
Foundation by urging every physician in Michigan to 
contribute at least $100 per annum to this Foundation 
for a period of ten years, thus repaying some 10 per 
cent of the cost of his education; and be it further 
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“RESOLVED: That business organizations, philan- 
thropic trusts and other individuals interested in pri- 
vate enterprise be invited to contribute to the work of 
the Foundation; and be it further 

“RESOLVED: That attention is called to the fact 
that this contribution can be earmarked for use by either 
the University of Michigan Medical School or Wayne 
University College of Medicine if you so specify.” 

Your Reference Committee recommends the adoption 
I so move, Mr. Speaker. 

We combined these two resolutions into the one I 
have just read, and covered all the resolveds in both 


of this resolution. 


resolutions 

G. C. Pensertuy, M.D 
nowuon. 

Paut Stoan, M.D. (Hancock): For the sake of dis- 
using this with our constituents back home, is that a 
suggestion or will that be an assessment? 


(Wayne): I second the 


Tue Speaker: No; this is a suggestion, not an as- 
Any other discussion? 

(The motion was put to a vote and was carried unani- 
nously. ) 


vssment. 


XVIII—e. COMPREHENSIVE PHYSICAL 


EXAMINATION 


B. M. Harris, M.D. (Washtenaw): The next reso- 
lution was Dr. Reveno’s resolution regarding a compre- 
hensive physical examination. 

“Reso_tvep: That the Michigan State Medical So- 
iety support the effort to encourage individuals to have 
omprehensive physical examinations at proper inter- 
vals; that the Society develop a concept of what should 
be included in an efficient and adequate comprehensive 
physical examination; and be it further 

“Resotvep: That the Michigan State Medical So- 
iety work with the Michigan Health Council and other 
medical and health organizations to the end that their 
efforts for a comprehensive physical examination are co- 
ordinated so that the responsibility of the individual 
for his own health will receive greatest emphasis to the 
public. 

Your Reference Committee recommends approval of 
this resolution. I so move, Mr. Speaker. 

J. W. Locirz, M.D. (Kent): I second that motion. 

THe Speaker: The question is called for. Will the 
‘Ayes” raise their hands? Now, the ‘Nos.’ I assume 
those who did not vote “no” must have been neutral. 
We will rule that the motion is carried. 


XVIII—e. CONGRATULATIONS TO GRAND 
VIEW HOSPITAL TRUSTEES 


B. M. Harris, M.D. (Washtenaw): The next reso- 
lution was presented by Dr. McKenzie. The resolution 
congratulates the Trustees of the Grand View Hospital, 
Ironwood, 

Your Reference Committee felt that the intent of the 
resolution was very commendable, but that some of 
the wording might perhaps be open to criticism, and 
therefore we have reworded the resolution as follows: 

“WHEREAS, the Board of Trustees of Grand View 
Hospital, Ironwood, have taken commendable action 
by insisting that their patients receive proper and ade- 
quate care by medically trained personnel; therefore, be 
it 

“RESOLVED: That this House of Delegates, by 
adopting this resolution, go on record as commending 
the Board of Trustees for their valiant stand taken in 
the best interests of the public they serve; and be it 
further 

“RESOLVED: That a suitably embossed copy of 
this resolution be sent to the hospital.” 

I move the adoption of this substitute resolution. 

L. R. Leaper, M.D. (Wayne): I second the motion. 

(The motion was put to a vote and was carried 
inanimously. ) 
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XVIII—e. RE DUES COLLECTION EXPENSE 

B. M. Harris, M.D. (Washtenaw): The next reso- 
lution concerns collection expenses: 

“WHEREAS, the American Medical Association 
makes a reimbursement of 1 per cent for collection of 
national dues, and 

“WHEREAS, the collection of State dues is an en- 
tirely comparable matter and is of considerable secre- 
tarial expense to the county societies; therefore, be it 

“RESOLVED: That the county societies of the Mich- 
igan State Medical Society be reimbursed 1 per cent 
for the collection of State dues.” 

I move the adoption of this resolution. 

E. D. Spatpinc, M.D. (Wayne): I second the 
motion. 

(The motion was put to a vote and was carried. 


XVITI—e. RE TEACHING OF ETHICS IN 
MEDICAL SCHOOLS 


B. M. Harris, M.D. (Washtenaw): The resolution 
next on the list was presented by Dr. Babcock. 

(The resolution was re-read.) 

B. M. Harris, M.D. (Washtenaw): Your Reference 
Committee felt that some of the phrasing could be 
improved upon, and we submit this substitute resolution: 

“WHEREAS, a thorough understanding of medical 
ethics is paramount, and 

“WHEREAS, the lack of this knowledge is a cause 
for concern by all doctors of medicine; therefore, be it 

“RESOLVED: That the Ethics Committee of the 
Michigan State Medical Society be requested to inform 
themselves of the course and type of instruction in medi- 
cal ethics as taught in our State medical schools.” 

I move the adoption of this substitute resolution. 

J. A. Witter, M.D. (Wayne): I second the motion. 

(The motion was put to a vote and was carried 
unanimously. ) 

B. M. Harris, M.D. (Washtenaw): Mr. Speaker, 
I move the adoption of the report of the Reference 
Committee as a whole. 

R. A. Sprincer, M.D. (St. Joseph): 
motion. 

(The motion was put to a vote and was carried 
unanimously. ) 


I second the 


XVITI—f. REFERENCE COMMITTEE ON 
REPORTS ON STANDING COMMITTEES 


Dr. Loupee, will you make your report, please? 

Your Reference Committee was in full attendance, 
and manifested distinct interest in the mass of detailed 
reports printed in the Handbook, and there brought to 
our attention. 

About fifty pages of the Handbook are given over 
to the reports of these standing committees. Your 
Reference Committee had to consider all of those re- 
ports and pass upon them individually and in detail. 
This we have done. 

In the main, these committee reports are approved 
by your Reference Committee and are highly commended 
for their content and literary style. Others are to be 
given special mention. 

Those reports of standing committees which were 
studied individually and approved without further com- 
ment are as follows: 

Report of the Committee on Postgraduate Medical 
Education. 

Report of the Preventive Medicine Committee, em- 
bracing the reports on cancer control, venereal disease 
control, tuberculosis control, industrial health control, 
iodized salt, mental hygiene, child welfare, hearing de- 
fects, the Committee on Ophthalmologists, Geriatrics, 
Infectious Diarrhea, Ethics Committee, and the Distri- 
bution of Medical Care Committee. 

All of these reports were approved as they appear 
in the Handbook, and are approved without comment. 
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The report of the Rheumatic Fever Control Commit- 


tee draws special comment. First, rheumatic control 
activity is not wholly within the program of the State 
of Michigan. For reasons not clear to your Reference 
Committee, the Chairman of the Federal Health Author- 
ity is disbursing federa] funds in some areas of the 
State, though we are well set up to meet every need 
within the program of our Society. It appears to your 
Reference Committee that socialized medicine still has a 
toe hold within our State. Better advertising and better 
public relations activity are suggested by your Reference 
Committee. 

Second, in the Maternal Health Committee’s report, 
under the topic of licensing of maternity hospitals, it 
should be brought up-to-date by recognizing that the 
legislature recently placed this function within the State 
Health Department. Stress upon the education of 
mothers is suggested for improving the status of maternal 
health. 

Those two suggestions are added to the report of the 
Committee on Maternal Health. 

The Subcommittee on Diabetic Control of the Geriat- 
rics Committee is encouraged to carry on the expanded 
program. 

The report of the Committee on Public Relations is 
most excellent, on which we could enlarge indefinitely; 
but our Reference Committee will confine itself to spe- 
cial comment on the report of the Woman’s Auxiliary, 
which set the pace for enthusiastic public campaigns— 
for example, the C.A.P. and the Good Citizenship cam- 
paign, as outlined in the report. 

Finally, the Legislative Committee comes in for high 
praise. We recommend that all doctors read this fine 
report, beginning on page 112 of the Handbook, and see 
what the Legislative Committee has been doing for 
them. They have accomplished great things before the 
Michigan legislature, and your Reference Committee 
wants to commend them. 

I move the adoption of the report. 

R. V. Waker, M.D. (Wayne): 
tion. 

(The motion was put to a vote and was carried 
unanimously. ) 

Tue SPEAKER: The report of the Reference Com- 
mittee on Legislation and Public Relations. 


I second the mo- 


XVIII—g. REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC 
RELATIONS 


E. A. Ostus, M.D. (Wayne): Following is the re- 
port of the Reference Committee on Legislation and 
Public Relations: Four problems were presented to 
them. The first one was a resolution introduced by 
Dr. E. D. Spalding, of Wayne, concerning certain highly 
unprofessional practices. I think I had better read that 
resolution, if you don’t mind. 


XVIII—g. MATTERS FOR MEDIATION 


COMMITTEE 


“WHEREAS, it has never been the policy of the medical 
profession to set specific fees for professional services, 
but rather to rely on the principle of a fair fee in each 
individual instance, taking into account the services 
rendered, the responsibility incurred, the professional 
skill required, the custom in that locality, but especially 
the economic status, and ability of the recipient to pay, 
and 


“WHEREAS, there has of late developed an increasing 


violation of these principles among a small but willful 
minority of the profession, and 


“WHEREAS, by persistently so doing this small minor- 
ity is seriously undermining the good will and respect 
of the general public for the profession as a whole, which 
through the long past it has been the latter’s constant 
endeavor to develop and maintain; therefore, be it 
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“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society strongly denounce such 
practices as are bringing the profession into disrepute, 
and be it further 

“RESOLVED: That all constituent county socicties 
are hereby directed to bring all such willful and per. 
sistent practices to the attention of their respective 
Committees of Mediation, for prompt, appropriate and 
drastic action; and to serve notice that if the perpetra- 
tion of such practices as reflect on the good name of 
medicine are persisted in, it will result in the forfeiture 
of their membership.” 

The Reference Committee discussed this at some 
length, also with the assistance of several visitors whom 
I wish to thank for their efforts, particularly Dr. Col- 
well, from Genesee County, whose arguments pro and 
con were very illuminating. The Reference Committee 
finally decided upon the following: 

“RESOLVED: That all component county societies 
are hereby directed to bring all such willful and _per- 
sistent impractices to the attention of their respective 
Committees of Mediation of such matters, for prompt 
and appropriate action, and to serve notice that if the 
perpetration of such impractices as reflect on the good 
name of medicine are persisted in, it may result in 
suspension of their membership.” 

Mr. Speaker, I move the adoption of this amended 
resolution. 

E. D. Spatptinc, M.D. (Wayne): 
tion. 

(The motion was put to a vote and was Carried 
unanimously. ) - 


I second the mo- 


XVITI—g. MORAL DEGENERATION IN 


GOVERNMENT 


E. A. Ostus, M.D. (Wayne): The second matter 
that came up was a resolution introduced by Dr. J. P. 
Klein, of Newago County, regarding the health effects 
of moral degeneration of government. 

“WHEREAS, the doctor of medicine is intimately 
acquainted with the health of his patients and with 
reasons why his patients are in need of medical care, 
and 

“WHEREAS, it has become obvious in recent years 
that an increasing number of patients are in need of 
medical care for reasons primarily due to moral and 
ethical laxity, and 

“WHEREAS, such moral and ethical laxity is due 
to the example of moral disintegration set by persons 
and powers influential in our government, as well as 
policies of government which have encouraged unhealthy 
mental and moral conditions, and 

“WHEREAS, such moral degeneration is not only 
directly injurious to the health of the individual, and 
thus to society, but also predisposes a lowering of pa- 
triotic morale and undermining of the private enterprise 
system which is based on personal initiative and moral 
integrity, and 

“WHEREAS, the people, under the Bill of Rights 
and their voting franchise, have a means of changing 
such undesirable conditions of government, and 

“WHEREAS, the Michigan State Medical Society 
has a medical, moral and patriotic duty to point to 
conditions which are deleterious to the health of the 
people; therefore, be it 

“RESOLVED: That the Michigan State Medical 
Society publicly points to the moral degeneration of 
the government and the resultant health effects of such 
condition; and be it further 

“RESOLVED: That the Michigan State Medical 
Society urge upon the people of the State of Michigan 
that they take recourse to correct these conditions as 
provided under the Constitutions of the United States 
of America and the State of Michigan.” 

While the Reference Committee felt there was a 
great deal of worth and value in the resolution, it also 
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he felt it was not wise at this time to approve it, and 
ch hence the Reference Committee recommends the disap- 
te; proval of this resolution. 

S. L. Loupge, M.D. (Cass): I second the motion. 
ies (The motion was put to a vote and was carried 
pr. unanimously. ) 
ve 
nd xVIII—g. TWO RESOLUTIONS RE LITTLE 
-. HOOVER COMMISSION RECOM- 
of MENDATIONS 
Te E. A. Ostus, M.D. (Wayne): Two resolutions were 

considered together, inasmuch as one was pro and 
ne the other was con. One was presented by Dr. Roger 
m Walker, of Wayne (see page 74), and the other by 
I Dr. J. M. Markley, of Oakland (see page 83). 
id These created considerable discussion. There were 
re a lot of remarks pro and con, and quite a few visitors 

who added a great deal to the solution we sought. 
es These two resolutions were considered together and were 
r- disapproved, and in their place the following resolution 
e was suggested: 
rt “WHEREAS, there is a great and obvious need for 
le integration of certain health agencies of the State, of 
d Michigan, and 
n “WHEREAS, there is apparent need for reorganiza- 


tion of the Health Service of the State of Michigan; 
d therefore, be it 
“RESOLVED: That a Committee be immediately 
h appointed by The Council of the Michigan State Medi- 
cal Society to study matters covered in the Staff Report 
of the Michigan Joint Legislative Committee on Reor- 
ganization of State Government, Section No. 8 (Little 
Hoover Commission Report); and that the Committee’s 
expenses be underwritten by the Michigan State Medi- 
cal Society for travel, secretarial service, and other 
necessary items, and that this Committee report prompt- 
j ly to The Council of the Michigan State Medical So- 
. ciety, and that The Council of the Michigan State 
Medical Society be given power to act in the best 
interests of the people of the State of Michigan and 

the Michigan State Medical Society.” 
| The urgency for this is due to the fact that the Gov- 
: ernor recently conferred with many of the health of- 
ficials, and stated that he would confer again within 
a matter of a week or ten days. The Reference Com- 
mittee felt that urgency was an extremely essential 
point as far as this particular matter was concerned. 

The Reference Committee moves the adoption of the 
substitute resolution. 

R. V. Waker, M.D. (Wayne): I second the motion. 

Mr. Speaker, in introducing the resolution it was not 
my idea nor my thought that the centralization of pow- 
ers should be vested in the Department of Health, even 
though it sounds that way. I presented it with the 
thought that the whole question would be studied and 
be brought back to The Council. 
_ PF. A. Ostus, M.D. (Wayne): One of the big points 
is that it concentrates a great deal of power in a com- 
mittee of seven individuals, of whom only three are phy- 
siclans, who could be other than M.D.s, as well as four 
individuals who might be almost anybody or nobody, 
as you wish. 

THe SPEAKER: The question has been called for. 

(The motion was put to a vote and was carried 
unanimously. ) 

E. A. Ostus, M.D. (Wayne): Mr. Speaker, I move 
the adoption of the report as a whole. 

G. C. Pensertuy, M.D. (Wayne): I second the 
motion. 


(The motion was put to a vote and was carried 
unanimously. ) 


XVIII—h. THE REFERENCE COMMITTEE ON 
HYGIENE AND PUBLIC HEALTH 


O. K. Encetxe, M.D. (Washtenaw): This is the 
report of your Reference Committee on Hygiene and 
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Public Health. Before I get into the one resolution we 
worked on exclusively, I want to report to the delegates 
that the Legislation and Public Relations Committee 
and the Hygiene and Public Health Committee met 
jointly on the matter of the last two resolutions and 
the substitute resolution just passed, and concurred 
unanimously on the substitute resolution as proposed. 


XVIII—h. FLUORIDATION OF WATER 


One other resolution was turned over to the Reference 
Committee on Hygiene and Public Health, namely, the 
resolution of the Menominee County delegation regard- 
ing the fluoridation of public water supplies. Your 
Reference Committee on Hygiene and Public Health 
met with all members present, and agreed in principle 
with the Menominee delegation’s resolution. 

Is it the pleasure of the House that this resolution be 
read, or shall we read the new resolution, which simply 
effects some changes in the wording of the Menominee 
resolution ? 

Tue SPEAKER: Read the resolution reported out by 
the Reference Committee on Hygiene and Public Health. 

O. K. Encetxe, M.D. (Washtenaw): The Refer- 
ence Committee recommends that the resolution on 
fluoridation, presented by the Menominee County Medi- 
cal Society, be changed to read as follows: 

“WHEREAS, controlled experiments in several cities 
in the United States present acceptable evidence that 
the ingestion of small and carefully controlled amounts 
of fluorides during the period of tooth enamel forma- 
tion substantially reduces the incidence of dental caries, 
without apparent deleterious effect, and 

“WHEREAS, the fluoridation of water is an effective 
approach to improving health through the prevention 
of dental decay. and is economically advantageous to 
the public as well as the individual, and 

“WHEREAS, the fluoridation of public water sup- 
plies is endorsed by the American Public Health As- 
sociation, United States Public Health Service, Ameri- 
can Dental Association, Michigan State Dental Society, 
in the interest of better health, and 

“WHEREAS, many Michigan communities still have 
not applied this health safeguard to their water supplies 
for the benefit of their citizens; now, therefore, be it 

“RESOLVED: That the House of Delegates of the 
Michigan State Medical Society endorse a carefully 
controlled and supervised process of fluoridation of com- 
munal water supplies for the prevention of dental 
caries; and be it further 

“RESOLVED: That a copy of this resolution be 
sent to every county medical society, the State Health 
Officer, and every local health officer in Michigan.” 

Mr. Speaker, I move the adoption of this resolution. 

D. H. Kaump, M.D. (Wayne): I second the motion. 

(The motion was put to a vote and was carried 
unanimously. ) 

Tue SPEAKER: I believe that concludes the reports 
of reference committees that had matters referred to 
them. 


XVIII—i. REFERENCE COMMITTEE ON 
EMERGENCY MEDICAL SERVICE 


J. R. Ropcer, M.D. (Northern Michigan Medical 

Society) : 
Teaching Civil Defense in Medical Schools 

“WHEREAS, the United States is faced with the 
problem of civil defense, and 

“WHEREAS, it is the moral responsibility of the 
medical profession to participate fully in such an en- 
deavor, and 

“WHEREAS, this problem will be present as long as 
strong aggressor nations continue to exist, and 

“WHEREAS, the education of doctors of medicine in 
the medical problems involved in atomic, bacteriologic 
and chemical warfare, as they affect the civilian popu- 
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lation, is of paramount importance in the fulfillment of 
the profession’s responsibilities; therefore, be it 


“RESOLVED: That the House of Delegates direct 
the State Committee on Emergency Medical Service 
to confer with the deans of the two medical schools 
of the State of Michigan, recommending some modifica- 
tion of their curricula in regard to this problem.” 

The Reference Committee suggests the adoption of 
this resolution, with no change. 

I move the adoption of the resolution and the report 
as a whole. 

L. R. Leaper, M.D. (Wayne): I second the motion. 

(The motion was put to a vote and was carried 
unanimously. ) 

THE SPEAKER: 
ing at ten o'clock. 

(The meeting recessed at 10 p.m.) 


We shall recess until tomorrow morn- 


TUESDAY MORNING SESSION 
September 25, 1951 


The meeting was reconvened at 10:15 a.m., R. H. 
Baker, M.D., Speaker of the House, presiding. 


XVIII—d. 1950 HOUSE OF DELEGATES ACTION 
RE CHANGE IN COUNCILOR DISTRICTS— 
BYLAWS, CHAP. 9, SEC. 12 


R. A. Sprincer, M.D. (St. Joseph): Gentlemen, these 
are not resolutions—they are recommendations of The 
Council as made to your House of Delegates, and are 
found on page 70 of the Handbook. They are being 
re-read this morning because they entail a change in the 
By-laws; consequently, they had to lie over for one 
session. 

On page 69 of the Handbook, item No. 7: This 
refers to Kalkaska County and Clinton County. Your 
Reference Committee recommends that Chapter 9, Sec- 
tion 12 of the Bylaws be changed, transferring Clinton 
County from the 6th to the 2nd District. Because 
there have been objections to changing the Councilor 
District of Kalkaska County, no recommendation for 
change is made at this time. 

I move the adoption of this portion of the report, Mr. 
Speaker. 

M. G. Becker, M.D. 
second the motion. 

(The motion was put to a vote and was carried 
unanimously. ) 


(Gratiot-Isabella-Clare) : I 


XVITI—d. RE COMPOSITION OF HOUSE OF 
DELEGATES 


R. A. Sprincer, M.D. (St. Joseph): Relative to Dr 
Pike’s resolution concerning the allocation of delegates, 
your Reference Committee felt that the spirit of the 
resolution would be more adequately carried out by add- 
ing “voting” following “fifty” and inserting “active, life 
and emeritus’ before “members” in Chapter 8, Section 1. 

It would therefore read in part: “Delegates selected 
each year one delegate for each fifty voting members, 
active, life and emeritus, and one delegate for each addi- 
tional major fraction thereof.” 


I move the adoption of this portion of the report. 
C. I. Owen, M.D. (Wayne): I second the motion. 
(The motion was put to a vote and was carried.) 


XVIII—d. ELECTION OF ALTERNATE 
DELEGATES 


E. D. Spatpinc, M.D. (Wayne): In your Handbook 
on page 70, under “Recommendations of The Council,” 
you will find item No. 6. It has been suggested by 
The Council that some clarification be made concerning 
Chapter 8, Section 10-d, paragraph 5 of the By-laws. 

The Reference Committee has spent more time on this 
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matter than anything else, and we still aren't quite clear 
in our own mind, but we thought the best thing io do 
would be to remove entirely from the picture of seniority 
of alternate delegates the question of whether a may hay 
served before or not. It doesn’t make any difference 
whether he has served before or not—they all go into jt 
alike, and then you have this proposition before you: 

You elect six alternate delegates, three one year and 
three the next year. According to the Constitution they 
have been elected to serve two years, sO you can’t 
elect them all in one year. Obviously, the three who 
were elected last year serve for two vears and have one 
additional year to go, and they should have seniority 
over the three elected this year. 

The only question is the introduction of the idea 
of seniority if a man has served as an alternate delegate 
before, by taking that out of the picture and treating 
all men alike; whether they are neophytes or re-elected 
probably will be solved to that extent. 

If that is the wish of the House, then you will vote 
“Yes” on the recommendation of your Reference Com. 
mittee, which is that Section 10-d, paragraph 5, on the 
top of page 157, the last two lines of that cight-line 
paragraph, where it says “provided, however, that re- 
election as alternate delegate shall carry with it no addi- 
tional seniority”’—if that is DELETED vou will avoid the 
difficulty. 

I so move, sir. 

R. W. TrEeEep, M.D. 
motion. 

(The motion was put to a vote and was carried 
unanimously. ) - 

R. A. Sprincer, M.D. (St. Joseph): Mr. Speaker, | 
move the adoption of the report as a whole. 

E. G. Krirec, M.D. (Wayne): I second the motion, 

(The motion was put to a vote and was carried 
unanimously. ) 

THe SpeAKeER: There are two other reference com- 
mittees left from yesterday, the report of one of whom 
will perhaps take some time. May I call for the report 
of the Reference Committee on Special Memberships 


XVITI—k. 


(Washtenaw) : I second the 


REFERENCE COMMITTEE ON 
SPECIAL MEMBERSHIPS 

M. A. Daruinc, M.D. (Wayne): The Reference 
Committee worked long and industriously considering 
the names of the men presented from the various coun- 
ties. The result of the work of this Committee makes 
ten men available for Emeritus Membership, namely: 

Clinton—F. E. Luton, M. D. 

Houghton-Baraga-Keweenaw 

William T. King, M.D. 


Kalamazoo—James W. Barnabee, M.D., and Edward 
D. Sage, M.D. 


Kent—Aaron V. Wenger, M.D., and John W. Rigter- 
ink, M.D. 


Lewanee—Esli T. Morden, M.D. 

Marquette-Alger—A. L. Swinton, M.D. 

Northern Michigan—Guy Clifton Conkle, M.D. 

Wayne—J. C. Clippert, M.D., and George B. Hoops, 
M.D 


Simon Levin, M.D., and 


Mr. Speaker, I move the adoption of this recommen- 
dation. 

(The motion was severally seconded, was put to a 
vote, and was carried unanimously. ) 

M. A. Daruinc, M.D. (Wayne): The Reference 
Committee recommends the following for Life Member- 
ship: 

Branch—R. L. Wade, M.D. 

Cass—S. L. Loupee, M.D. 

Chippewa-Mackinac—Ira V. Yale, M.D. 

Delta-Schoolcraft—A. J. Carlton, M.D. 

Genesee—E. Wilbur Caster, M.D., Burton G. Mc- 

Garry, M.D., and Herbert T. White, M.D. 
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Grani Traverse-Leelanau-Benzie Edwin L. Thirlby. 
M.D. 

Ho chton-Baraga-Keweenaw—A. D. Aldrich, M.D.,* 
nd Melvin D. Roberts, M.D. 


Kent—James S. Brotherhood, M.D., Eugene L. 
dall, M.D., and Henry J. VandenBerg, M.D. 


Macomb H. H. Wiley, M.D. 
A. K. Bennett, M.D. 


Oakland—Samuel A. Butler, M.D., George P. Raynale, 
M.D., Clarence T. Starker, M.D., and Milton J. 
Uloth, M.D. 


Saginaw—Frank W. Ostrander, M.D., and Fred J. 
Hohn, M.D. 


St. Clair—C. C. Benjamin, M.D. 


Wayne—-Clarence Baker, M.D., Neil J. Bentley, M.D., 
Edmund J. Durocher, M.D., Otto O. Fisher, M.D., 
Hugo A. Freund, M.D., Arthur J. Jones, M.D., 
Bror H. Larsson, M.D., Robert J. McClellan, M.D., 
Charles S. Norton, M.D., Frank L. Pierce, M.D., 
Harry W. Plaggemeyer, M.D., John C. Russell, 
M.D., John A. Sheldon, M.D., Thomas C. Starrs, 
M.D., Claude W. Turbett, M.D., and Robert A. C. 
Wollenberg, M.D. 


Wexford-Missaukee—-Augustus Holm, M.D. 

Mr. Speaker, I move that this list of names, thirty- 
nine in number, be transferred to life membership. 

(The motion was severally seconded, was put to a 
vote, and was carried unanimously. ) 

M. A. Daruinc, M.D. (Wayne): The members certi- 
fied for Retired Membership are as follows: 


Bay—-Charles L. Hess, M.D. 
Henry J. Burrell, M. D. 


Grand Traverse-Leelanau-Benzie—B. H. Van Leuven, 
M.D., Lewis R. Way, M.D., and Dwight Goodrich, 
M.D. 


Houghton-Baraga-Keweenaw 


M.D. 


Kalamazoo 


Ken- 


Marquette-Alger 


Berrien 


Whitmore, 


Raymond 


Howard C. Lavender, M.D. 
Midland—C. V. High, M.D. 
John L. Loomis, M.D. 


Washtenaw—Frank A. Grawn, M.D., and Buenaven- 
tura Jimenez, M.D. 


Wayne—Michael A. Baeff, M.D., Charles S. Ballard, 
M.D., Simon P. L’Esperance, M.D., and Thomas 
B. Marsden, M.D. 

Mr. Speaker, I move the adoption of this portion of 
the report, 

J. J. Licutnopy, M.D. (Wayne) : 
tion. 

(The motion was put to a vote and was carried 
unanimously. ) 

M. A. Daruinc, M.D. (Wayne): From the Kala- 
mazoo Academy of Medicine we received a request for 
honorary membership. 

Lawrence N. Upjohn, M.D., of Kalamazoo, Michigan, 
was graduated from the University of Michigan Medical 
School in 1900, After graduation he was offered a 
teaching position in the University, but finally accepted a 
position at the University of Oklahoma (which was then 
a Territory) as teacher of anatomy, and acting dean. 
He remained there two years and also carried on a 
private practice. 

His child became ill, and he returned to Kalamazoo 
to begin the practice of medicine, but he started to 
work in the laboratory of the Upjohn Company, and has 
continued to be associated with them since 1904. In 
1906 he was placed in charge of the eastern branch 


Muskegon 


I second the mo- 


*Deceased 
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of the Upjohn Company, and returned to Kalamazoo 
in 1930 as President, and has been Chairman of the 
Board since 1943. He was honored by the Kalamazoo 
Academy of Medicine in 1948 as an outstanding phy- 
sician and civic leader. 

Mr. Speaker, I move the election of Dr. Lawrence 
N. Upjohn to honorary membership. 

G. C. Srucxy, M.D. (Eaton): I second the motion. 

(The motion was put to a vote and was carried 
unanimously. ) 

M. A. Daruinc, M.D. (Wayne): 
eligible for Associate Membership: 


Winston C. Baird, M.D. 
Stanley Oleksy, M.D. 
Washtenaw—Frank N. Wilson, M.D. 


Wayne-——Paul E. Mattman, M.D., John B. Sarracino, 
M.D., A. E. Van Nest, M.D., Charles W. Moulton, 
M.D., William H. Saunders, M.D., John C. Wil- 
liamson, M.D., C. H. Wright, M.D., Frank L. 
Ryerson, M.D., David H. Fauman, M.D., Joseph 
Zbikowski, M.D., and Maxim P. Melnik, M.D. 


Mr. Speaker, I move the approval of this list. 

C. I. Owen, M.D. (Wayne): I second the motion. 

(The motion was put to a vote and was carried 
unanimously. ) 

M. A. Daruinc, M.D. (Wayne): Mr. Speaker, I 
now move the adoption of the report as a whole. 

J. J. Licuesopy, M.D. (Wayne): I second the mo- 
tion. 

(The motion was put to a vote and was carried 
unanimously. ) 

Tue SPEAKER: There are two items that I would 
like to ask the House’s permission to introduce: (1) An 
address by Dr. John W. Cline, San Francisco, the Presi- 
dent of the American Medical Association; (2) an address 
by Robert Collier Page, M.D., New York City, Chair- 
man of the National Doctors’ Committee for Improved 
Federal Medical Services. 

Do I hear any objections? 


ordered. 


The following are 


Genesee 


Jackson 


Hearing none, it is so 


REFERENCE COMMITTEE ON MISCELLANEOUS 
BUSINESS 


XVIII-l. BEAUMONT MEMORIAL RESTORATION 
RESOLUTION 


R. V. Waker, M.D. (Wayne): 


“WHEREAS, Dr. William Beaumont began his pio- 
neering work in physiology at Mackinac Island, Michi- 
gan, in 1822, and 

“WHEREAS, the first observation of his famous pa- 
tient, Alexis St. Martin, was made by Dr. Beaumont 
in the American Fur Company’s trading post, now 
known as the Early House on Mackinac Island, and 

“WHEREAS, through the generosity of Parke, Davis 
& Company, Detroit, the Early House was acquired 
several years ago by the Mackinac Island State Park 
Commission as the first step in plans to convert this his- 
toric building into a permanent shrine to the memory of 
Beaumont, with maintenance to be assumed by the 
Park Commission, and 

”WHEREAS, such a monument to the imperishable 
research of Beaumont would constantly remind the 
thousands of people who visit Mackinac Island annually 
that a free medicine is always a progressive one, eter- 
nally endeavoring to improve its science and its service 
to the public; therefore, be it 

“RESOLVED: That the Michigan State Medical 
Society assume responsibility for developing the Beau- 
mont Memorial on Mackinac Island, and that the House 
of Delegates authorize The Council and the Woman’s 
Auxiliary to the Michigan State Medical Society to 
inaugurate a drive for funds among the Michigan State 
Medical Society members and its friends, to complete 
the work of transforming the Early House into a medi- 
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cal landmark for posterity; the collected funds to be 
deposited with the Treasurer of the Michigan State 
Medical Society; and be it further 

“RESOLVED: That contributions in this campaign 
be on a voluntary basis with the names of all donors 
inscribed permanently in the Beaumont Memorial, and 
that the work be completed, if at all possible, in 1952 
in order to commemorate the 130th anniversary of 
Beaumont’s important discovery.” 

Mr. Speaker, I move the adoption of this resolution. 

(The motion was severally seconded.) 

O. O. Becx, M.D. (Birmingham): I have some 
additional information that I received last night and 
would like to pass on to you. Before I do so I would 
like to tell you a little more about Alexis St. Martin. 
I do so because after my report yesterday many delegates 
asked me what happened to Alex. (Laughter.) 

Alexis St. Martin lived for thirty years after the death 
of Dr. Beaumont. He lived to the ripe old age of 
eighty-three. He lived most of his life and his latter 
years in abject poverty. In the latter part of his 
life he earned a living by chopping cordwood. He sired 
seventeen children. 

At the time of his death Sir William Osler was living 
in Montreal. He heard of St. Martin’s death. and*he 
and other medical men of the area did their utmost to 
obtain an autopsy. Osler even offered a sum of 
money to the family for the stomach of St. Martin. 
The offer was refused. In order to protect themselves 
and their belief in the sacredness of St. Martin, his 
family kept his body for a long period of time before 
burial, so a sufficient amount of decomposition set-in 
so that in their opinion, at least, it would be of no 
further use to science. 

The additional information I received is this: As 
you will remember, I told you we had an estimate of the 
cost of the restoration of the Early House, amounting 
to between $50,000 and $60,000. At the meeting of 
The Council in July we definitely asked Mr. Doyle. the 
Chairman of the Island Park Commission, for definite 
figures on costs. He told us he would get them for us. 
He also received a number of letters from us, as well 
as calls asking for that information. It was not avail- 
able. We heard nothing from Mr. Doyle until we 
received a telegram from him last night. His message 
stated that he had charts, drawings, and sketches, and 
so on, plus lantern slides that he would like to show 
us. They would be available about Thursday noon. 
I called him and told him he was too late. 

In subsequent telephone conversation I obtained the 
information that the building cost now was estimated 
to be somewhere around $40,000. The opinion of two 
contractors, one from the Sault and the other from 
Ann Arbor, has been obtained, and it is felt that pos- 
sibly it might cost somewhat less than $40,000 to restore 
the old building. 

You all understand it is a little more difficult to 
restore an old building than to build a new one. It 
would be necessary to tear this building down and 
get new timbers, It will be difficult to obtain the 
proper timbers. The timbers that will go into the 
building will be hand-hewn, and will be of red cedar. 
I understand there is not too much red cedar available. 
The stone that will be used will be obtained somewhere 
around Rogers City; I understand the proper stone is to 
be found there. 

Tue SPEAKER: Thank you, Dr. Beck, for this addi- 
tional information. Possibly during the coming year, in 
your function as President, you might find time to report 
to us on what happened to the seventeen children sired 
by St. Martin. (Laughter.) 

We have been assured that maintenance would be 
carried on by the Mackinac Island State Park Com- 
mission 

Are you ready for the question? 


(The motion was put to a vote and was carried 
unanimously. ) 
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XVITI—j. REFERENCE COMMITTEE ON 
REPORTS OF THE COUNCIL 


In Executive Session, the House of Delegates con. 
sidered: 

(a) Annual Reports of The Council which were ap. 
proved with commendation; 

(b) Resolution re Act 59 of Public Acts of 1937 which 
Resolution was disapproved; 

(c) Report of Committee on Study of Medical Prac. 
tice Act which report was approved; 

(d) Report of Committee of Seven to Study Basic 
Science Act which report was approved, as amended, 


XII—q. ALTERNATE DELEGATES TO ATTEND 
AMA HOUSE OF DELEGATES SESSION 


E. G. Kriec, M.D. (Wayne): The import of this 
resolution is that at the present time only one alternate 
delegate is sent to the AMA House of Delegates: 

- “WHEREAS, medical organizational problems of the 
American Medical Association have become so many 
and so complex, and 

“WHEREAS, firsthand information on these problems 
has not been available to all elected delegates of the 
Michigan State Medical Society, and 

“WHEREAS, the proceedings of the American Medi- 
cal Association can be brought more fully to the atten- 
tion of the Michigan State Medical Society so as to en- 
hance the latter’s policy and action on a national level; 
therefore, be it 

“RESOLVED: That all alternate delegates be sent to 
all official meetings of the American Medical Association 
House of Delegates; and be it further 

“RESOLVED: That the expenses incurred in attend- 
ing these meetings be assumed by the Michigan State 
Medical Society.” 

Tue SPEAKER: This will be referred to the Ref- 
erence Committee on Resolutions. 

We shall recess until eight o’clock this evening. 

(The meeting recessed at 1 p.m.) 





TUESDAY EVENING SESSION 
September 25, 1951 


The final session convened at 8:15 p.m., R. H. Baker, 
M.D., Speaker of the House, presiding. 

Tue SpeEAKER: A special order of business comes 
before us at this time. I would like to introduce Dr. 
Robert C. Page, Chairman of the nationwide Doctors’ 
Committee for Improved Federal Medical Services, an 
affiliate of the Citizens’ Committee for the Hoover Re- 
port, and medical director of the Standard Oil Com- 
pany. Dr. Page will speak on “Doctors and the Fed- 
eral Medical System.” 


XVII—a. ADDRESS BY DR. PAGE 


(See page 41, this issue) 
Tue SPEAKER: It becomes my extreme pleasure to 
introduce to you the President of the American Medical 
Association, Dr. John W. Cline of San Francisco, who 


will speak to us on “The Outlook for Medicine in the 
Immediate Future.” 


XVII—b. ADDRESS BY DR. CLINE 
(See page 33, this issue) 


HONORARY MEMBERSHIP TO 
JOHN W. CLINE, M.D. 


R. L. Novy, M.D. (Wayne): Mr. Speaker, I move 
that Dr. John W. Cline be elected an honorary member 
of this House of Delegates, without reference to a 
Reference Committee. 

(The motion was severally seconded, was put to a vote. 
and was carried uninimously.) (Applause.) 
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XVilI—e. ALTERNATE DELEGATES TO AMA 
MEETINGS 


B. M. Harris, M.D. (Washtenaw): We had a reso- 
lution presented this morning by Dr. Kreig: 

“WHEREAS, medical organizational problems of the 
American Medical Association have become so many 
and so complex, and 

“WHEREAS, firsthand information on these prob- 
lems has not been available to all elected delegates of 
the Michigan State Medical Society, and 

“WHEREAS, the proceedings of the American Medi- 
cal Association can be brought more fully to the atten- 
tion of the Michigan State Medical Society so as to 
enhance the latter’s policy and action on a national 
level; therefore, be it 

“RESOLVED: That all alternate delegates be sent 
to all official meetings of the American Medical As- 
sociation House of Delegates; and be it further 

“RESOLVED: That the expenses incurred in at- 
tending these meetings be assumed by the Michigan 
State Medical Society.” 

Your Reference Committee recommends the adoption 
of this resolution, and I so move. 

O. K. EnNGELKE, M.D. (Washtenaw) : 
motion. 

(The motion was put to a vote and was carried 
unanimously. ) 


I second the 


XVII—c. MICHIGAN’S FOREMOST FAMILY 


PHYSICIAN 


Tue SPEAKER: At this time I wish Dr. Montgomery, 
of Sault Ste. Marie, would bring forward and let us 
have a look at Michigan’s Foremost Family Physician 
for 1951, Dr. Willison, of Sault Ste. Marie. 

(The audience arose and applauded.) 

THe SPEAKER: Would you like to say something, 
Dr. Willison? 

Dr. Wititson: I thank you all for the honor you 
have given me. This was rather a surprise to me. 
I think some of my friends are to blame for it, Dr. 
Miller among others. 

Tue SPEAKER: After eighty-one years, nothing could 
be a surprise to vou, Doctor. We are very much hon- 
ored. 


XVII—d. PRESIDENT OF STUDENT AMA 


Tue SPEAKER: I would like to announce that we 
have with us this evening the President of the Student 
American Medical Association, Mr. (soon to be Dr.) 
Warren Mullen, of the University of Michigan. (Ap- 
plause.) I am sorry you could not have been here 
right from the start, Warren. You might have had a 
chance to listen to our distinguished President of the 
American Medical Association, We hope you will go 
far in the direction you have already begun. We are 
glad to have you with us. 


XIX. Election of Officers 
XIX—a. COUNCILOR OF FIRST DISTRICT 


H. B. Fenecu, M.D. (Wayne): Mr. Speaker, I 
would like to place in nomination as Councilor of the 
First District the name of Dr. L. W. Hull. 

I do not have to tell you about him, except that I 
do want you to know again that he has done a bang-up, 
fine job in this Society. The President found it ad- 
visable to make him Chairman of the Public Relations 
Committee, and he has done a formidable job. 

With his dynamic personality and his ability to or- 
ganize, he has brought together this group of his Com- 
mittee, subdivided them into several groups, and has 
done a job of which you heard compliments by our 
honored President of the American Medical Association 
a few minutes ago. 

You might say he was behind the motion picture 
you saw the first day of our meeting, “To Save Your 
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Life.’ He has been also a member of the Finance 
Committee of The Council. He has served as Chairman 
of the Special Committee on Education, and has been a 
member of the Committee on Uniform Fee Schedule for 
Government Agencies. 

For all these reasons, and because he is an individual 
who, as Dr. Cline said, is interested in community 
affairs, he holds the classification of urologist in the 
Detroit Rotary Club. I give you the name of Dr. 
Hull, an all-arounc man, a dynamic individual with 
the ability to organ'ze and get work done. (Applause.) 

Tue SPEAKER: Do I hear other nominations? 

R. A. Sprincer, M.D. (St. Joseph): I move the 
nominations be closed. 

(The motion was severally seconded, was put to a 
vote, and was carried unanimously.) 

Tue SPEAKER: Do I hear a motion that the Secretary 
cast a unanimous ballot for Dr. Hull? 

R. A. Sprincer, M.D. (St. Joseph): 
Mr. Speaker. 

(The motion was severally seconded, was put to a 
vote, and was carried unanimously. ) 

Tue Speaker: Dr. L. W. Hull is duly re-elected. 


XIX—b. COUNCILOR OF FOURTH DISTRICT 


Next is a Councilor for the Fourth District. Dr. R. 
J. Hubbell is the incumbent. 

D. W. Tuorup, M.D. (Berrien): It is a pleasure 
for the delegate of the Fourth District to place in 
nomination the name of Ralph W. Shook, M.D., of Kala- 
mazoo, as Councilor for that District. 

Tue SpeAKER: Are there any other nominations? 
Do I hear a motion to close nominations? 

F. C. Ryan, M.D. (Kalamazoo): I move they be 
closed and that the Secretary cast the unanimous ballot. 

(The motion was severally seconded, was put to a 
vote, and was carried unanimously.) 

Tue SpeAKER: Dr. Shook is declared elected as 
Councilor for the Fourth District. 


XIX—c. COUNCILOR OF FIFTH DISTRICT 


W. B. Mitcue tt, M.D. (Kent): I would like to 
place before you the name of Dr, J. D. Miller, who has 
served The Council for the past few years, and who 
has been on numerous committees and served on them 
well, as Councilor for the Fifth District. 

Tue SPEAKER: Are there any other nominations? 

G. C. Pensertuy, M.D. (Wayne): I move that 
nominations be closed. 

J. W. Locrz, M.D. (Kent): Second the motion. 

(The motion was put to a vote and was carried 
unanimously. ) 

Tue SPEAKER: Do I hear a motion to cast the unani- 
mous ballot for Dr. J. D. Miller? 

R. A. Sprincer, M.D. (St. Joseph): I so move. 

R. L. Novy, M.D. (Wayne): Second the motion. 

(The motion was put to a vote and was carried 
unanimously. ) 

Tue SPEAKER: Dr. J. D. Miller has been elected from 
the Fifth District to succeed himself. 


XIX—d. COUNCILOR OF THE SIXTH DISTRICT 


C. L. Weston, M.D. (Shiawassee): Mr. Speaker, it is 
a pleasure to nominate Dr. Harold Hiscock, of Flint, as 
our Councilor for the Sixth District. 

Tue SpeAKeR: Are there further nominations? 

R. A. Sprincer, M.D. (St. Joseph): I move that 
nominations be closed and that Dr. Hiscock be elected. 

(The motion was severally seconded, was put to a 
vote, and was carried unanimously.) 

Tue SPEAKER: Dr. Hiscock is duly elected as Coun- 
cilor of the Sixth District. 


XIX—f. DELEGATES TO AMA 


W. B. MircHe.tt, M.D. (Kent): Mr. Speaker, I 
would like to nominate Dr. William A. Hyland as dele- 
gate to the American Medical Association. 


I so move, 


“113 











PROCEEDINGS OF THE HOUSE OF DELEGATES 


Tue Speaker: Are there other nominations? 

F. A. Wetser, M.D. (Wayne): If Dr. Cline hadn’t 
been here I would have given his speech about Ralph 
Johnson. I know the man. I brought him up from a 
“pup.” He was associate editor under me on two oc- 
casions. He was associate editor of the Medical News 
last year. This year he is editor, and if I don’t nominate 
him, I won’t be associate editor. Therefore, I place in 
nomination the name of Ralph Johnson as delegate to 
the American Medical Association. 

Tue Speaker: Are there further nominations? 

J. R. Ropcer, M.D. (Northern Michigan Medical So- 
ciety): We have in our area a leader in medicine whom 
we confidently feel is eminently qualified to be a delegate 
to the American Medical Association. We feel this way 
for three reasons: 

First, this man for many years has conscientiously and 
faithfully served the cause of organized medicine in this 
State. For eleven eyars he was a member of The Coun- 
cil. For three of those eleven years he was Chairman of 
The Council. In 1949 he was the President of our State 
Society, and 1949 was a year when many critical deci- 
sions in medicine were made. 

Second, this man also has had a good deal of experi- 
ence on a national level in the matter of working for 
organized medicine. He has been President of the Na- 
tional Conference on Medical Service of the American 
Medical Association. He has been President of the asso- 
ciated states’ educational postgraduate committees. 
These offices, coupled with his frequent attendance at 
many national meetings, have given him a wide ac- 
quaintance and a close contact with many leaders of 
medicine throughout the country. 

Third, he has a great resource of tactfulness and di- 
plomacy which, coupled with a sound and quiet judg- 
ment, make him a good candidate for the office of dele- 
gate to the American Medical Association, because those 
are qualities which must go into the making of a valuable 
delegate. 

Mr. Speaker, I take great pleasure in presenting to 
this House the name of Dr. Edward F. Sladek, of Trav- 
erse City. (Applause) 

P. S. Barker, M.D. (Washtenaw): Mr. Speaker, I 
would like to place in nomination as delegate to the 
American Medical Association Dr. John S. DeTar, who 
has long and faithfully served the cause of organized 
medicine. 

Dr. DeTar has served as Chairman of the Public 
Relations Committee, as Vice Speaker and Speaker of this 
House of Delegates, and as Councilor for the 14th Dis- 
trict. He was elected the foremost family physician in 
the State of Michigan in 1949. He is Speaker of the 
Congress of Delegates of the American Academy of Gen- 
eral Practice, and a member of the Board of that 
organization. 

He is a Board member of Michigan Medical Service 
and is Chairman of the Enrollment Committee of that 
organization. He is President of the Michigan Health 
Council. He has served five years on the Executive 
Committee of the Michigan State Medical Society, and 
has appeared before many lay organizations to present 
the stand of the Michigan State Medical Society in the 
battle to preserve the private practice of medicine. 

He has represented the medical profession, at the re- 
quest of the American Medical Association, at the Na- 
tional Country Life Association and the National Farm 
Bureau. He is well known to all in this room. He 
would bring to the office of delegate to the American 
Medical Association a special knowledge of two of the 
most important problems facing us today, namely, the 
threat of socialized medicine and the problem of the 
cultists, the non-M.D.s, in health services. 

It is with great pleasure that I place in nomination 
the name of Dr. John S. DeTar as delegate to the Amer- 
ican Medical Association. 

Tue Speaker: Dr. DeTar has been nominated. Are 
there any other nominations? 
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J. R. Ropcer, M.D. (Northern Michigan Medical 
Society): I move that nominations be closed. 

W. B. MitcHE.LL, M.D. (Kent): I second the motion, 

(The motion was put to a vote and was carried unan. 
imously. ) 

Tue SpEAKER: You have four nominees for three 
offices. It will be necessary that you elect three out of 
the four by ballot. 

(Balloting. ) 

Tue SpeAKER: Gentlemen, we shall hear the report 
of the tellers. 

O. R. MacKenziz, M.D. (Oakland): Ninety-nine 
delegates voted. Johnson, 89. Hyland, 74. DeTar, 61. 
Sladek, 61. 

Tue SpeAKER: [I shall read to you from the Hand- 
book, the last paragraph on page 156 of the Constitu- 
tion: “In case of a tie vote of high candidates, the 
winner, or winners, shall be decided by drawing lots, su- 
pervised by the Speaker of the House of Delegates, pro- 
vided, however, that any candidate thus tied shall have 
the right to a decision by ballot if he requests same.” 

R. A. Sprincer, M.D. (St. Joseph): It would be 
embarrassing for one of the candidates to make the mo- 
tion, so in fairness to everyone concerned I think we 
should vote by ballot. 

I so move. 

THE SPEAKER: 
draw lots. 

E. F. Stapex, M.D. (Traverse City): Mr. Speaker, 
after a conference we have decided that we would like 
to have— 


J. S. DeTar, M.D. -(Milan): —a vote by ballot. 
(Laughter) 

Tue SPEAKER: A vote by ballot is requested. 

(Balloting. ) 

Tue Speaker: The tellers are ready to report. 

O. R. MacKenziz, M.D. (Oakland): DeTar, 52. 
Sladek, 47. Ninety-nine votes were cast. 


Tue SPEAKER: Dr. DeTar is elected. 


XIX—g. 


According to the Bylaws they must 


ALTERNATE DELEGATES 


The next item of business is nominations and election 
of alternate delegates to the American Medical Associa- 
tion. There are two incumbents. There are two others 
to be elected, a total of four to be elected. 

I would like to point out that there are two alternate 
delegates holding over—Drs. Denham and Owen. I don’t 
know what their seniority is, but according to the rules 
which you have already passed they would have seniority 
over any four elected tonight. Those you elect tonight 
will have their seniority determined by those receiving 
the four highest number of votes. 

I will accept nominations first, and then I will in- 
struct you on how to vote. 

W. L. Brostus, M.D. (Wayne): I wish to offer for 
your consideration the name of a man so well known to 
you that he needs no eulogy. You know him for his 
rugged honesty, his devotion to good medicine, and you 
know how well he will serve you. 

I nominate Dr. Warren Babcock. 


R. V. WALKER, M.D. (Wayne): Gentlemen, I would 
like to nominate a man who also is well known. He 
has been very active in the House of Delegates for a 
good many years. If at some time he should become 
active in the House of Delegates of the American Medica! 
Association he would be well heard. 

He may be able to settle some of the difficulties that 
they run into at times, too, the same as we do. I would 
like to nominate Dr. Ed Spalding. 

Tue Speaker: Dr. Spalding has been nominated. 
Are there further nominations? 

Paut Ivkovicu, M.D. (Mecosta-Osceola-Lake): I 
wish to nominate Elmer Texter as an alternate delegate. 

Arcu Watts, M.D. (Wayne): I wish to place in 
nomination again the name of Dr. Edward Sladek as 
alternate. 
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Tue SPEAKER: Are there further nominations? 

R. E. Dustin, M.D. (Lenawee): I move that nomi- 
nations be closed. 

O. K. EnceELKE, M.D. (Washtenaw) : 
motion. 

(The motion was put to a vote and was carried unani- 
mously. ) 

Tue SPEAKER: We now have four nominees—W. W. 
Babcock, Ed Spalding, Elmer Texter and Edward Sladek. 
The ballots will be distributed. Will you please number 
each name, 1, 2, 3 or 4, so that it will assist the tellers 
in creating a seniority list. You will have to vote for all 
four. You will list all four names, but you will put a 
number before each name, preferably voting the first 
man as No. 1. Please put the number in front of the 
name in order to assist the tellers. Will the tellers please 
pass the ballots? 

F. A. Werser, M.D. (Wayne): We took the ballots 
that were cast, counted the names as 1, 2, 3 and 4, and 
the low man actually is the high man. 

In our scoring Dr. Sladek got 160; that is low. Dr. 
Spalding, 213. Dr. Babcock, 222. Dr. Texter, 242. F. A. 
Weiser, M.D. (Wayne): Let me put it this way: The 
first man is Dr. Sladek; second, Dr. Spalding; third, 
Dr. Babcock; fourth, Dr. Texter. 

Tue SPEAKER: The order of seniority has been de- 
clared. 

(Balloting. ) 

Tue SpEAKER: I have just been informed of the 
resignation on The Council of Dr. Jack DeTar. This 
will call for an election to fill that vacancy. Under the 
rules, it becomes necessary to fill the vacancy just 
created. Do I hear any nominations? 


I second the 


XIX—e. COUNCILOR OF FOURTEENTH 
DISTRICT 


O. K. ENGELKE, M.D. (Washtenaw): Mr. Speaker, 
the counties in the Fourteenth District have caucused 
following the resignation of Dr. DeTar, and we wish to 
offer in nomination, as Councilor for the Fourteenth 
District, the name of Dr. B. M. Harris, of Ypsilanti. ; 

R. E. Dustin, M.D. (Lenawee): I move that nomi- 
nations be closed. 

E. C. Texter, M.D. (Wayne): I second the motion. 

(The motion was put to a vote and was carried 
unanimously. ) 

Tue SPEAKER: Dr. Harris is declared elected to the 
unexpired term of Dr. DeTar as Councilor of the Four- 
teenth District. 


XIX—h. PRESIDENT-ELECT 


G. C. PenBertHy, M.D. (Wayne): The hour is late, 
but we have a little time while awaiting the result of the 
voting, so I shall take a little longer in introducing or 
presenting a man of whom I am sure you all will 
approve. ; 

Tonight, we have listened to two very constructive, 
outstanding talks, very stimulating addresses, which mean 
that the State of Michigan must continue in its position 
of leadership. I think the individual I am about to 
nominate as President-elect meets all the qualifications. 

He is none other than R. J. Hubbell, a grand fellow. 
He is not very good at golf, but he is a leader in activi- 
ties pertaining to medicine. 

He was born in 1896. I will give you a little of his 
background because I am leading up to a point that is 
very dear to my heart. He married a girl from Wake- 
field, Michigan, in 1924. Tonight we honored a grand 
gentleman, Dr. Willison, who comes from the Upper 
Peninsula, and again I hope we will honor another 
gentleman who married a lady from northern Michi- 
gan. I came from Houghton, Michigan, as many of 
you know. 

Dr. Hubbell graduated from Northwestern with a 
Bachelor of Science degree in 1918, and became an 
M.D. in 1923, and interned in the Wesley Memorial 
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Hospital. He has been in Kalamazoo more or less since 
1924. He has made an outstanding contribution in that 
locality in the field of urological surgery. He took his 
postgraduate work in Philadelphia. Since 1930 he has 
practiced the specialty of urology. 

He is a member of the American College of Surgeons 
and the American Board of Urology. He was appointed 
to The Council by none other than our good friend Dr. 
Corbus, of this city, in 1938, and has served faithfully 
since that time. He was Chairman in 1950-1951. 

It is a great privilege for me, as well as a pleasure, 
to nominate none other than our good friend Dr. R. J. 
Hubbell as President-elect. (Applause) 

Tue SPEAKER: Are there any other nominations? 

R. W. SHoox, M.D. (Kalamazoo): May I second the 
nomination of our member. 

Tue SPEAKER: Thank you, Dr. Shook. Are there any 
other nominations? 

R. W. TEeEep, M.D. (Washtenaw): I move that nomi- 
nations be closed and that the Secretary be instructed 
to cast a unanimous ballot for Dr. Hubbell. 

E. C. Texter, M.D. (Wayne): I second the motion. 

(The motion was put to a vote and was carried unani- 
mously. ) 

Tue SpeAKER: Dr. Hubbell is declared our new 
President-elect. (Applause) 

(Rising applause as Dr. Hubbell was escorted to the 
platform. ) 

Tue SPEAKER: Would you like to say something, Dr. 
Hubbell ? 

R. J. Husppett, M.D. (Kalamazoo): Mr. Speaker and 
gentlemen, I would like to thank you for this honor. I 
certainly consider it an honor. I think the medical pro- 
fession has always been very good to me, and that is 
especially true tonight. I am not sure that you have 
picked the right man, but I certainly shall try to do my 
best to represent the medical profession of the State 
of Michigan in an honorable way. 

Thank you very much. (Applause) 


XVII—e. HONORING PAST PRESIDENTS 


Tue SPEAKER: It has been a nice little custom that 
we have carried on at the final sessions for some years. 
I noted in the audience (and I hope they are all still 
here) that we have several Past Presidents with us. I can’t 
list them in the order of the years they served us, but I 
hope they are here and, if so, I would like to have them 
step forward and be recognized, and then have a seat 
in the front row. 

Dr. Louis Hirschman, Dr. Luce, Dr. Penberthy, Dr. 
Henry Cook, Dr. Urmston, Dr. Corbus, Dr. Brunk, Dr. 
Hyland, Dr. Ray Morrish, Dr. Sladek, Dr. Barstow, Dr. 
Haughey, our President for a day, please come forward. 
Are there any others? Will you gentlemen all arise at 
once and face the audience so that they can get another 
look at you? We are proud of you, gentlemen! 

(The audience arose and applauded.) 

THE SpeAKeER: The Past Presidents have appointed 
Dr. Luce to speak for them, but he is very embarrassed 
tonight. (Laughter) Thank you, gentlemen. 

Are the tellers ready? If not, we will proceed with 
the next item of business. 


XIX—i. SPEAKER 


Tue Vice SPEAKER: We are now ready to proceed 
with the election of a Speaker of the House of Dele- 
gates. The floor is open for nominations. 

P. E. Sutton, M.D. (Oakland): I don’t believe it 
takes a great deal of reflection on our part to look 
over the names of past Speakers of the House of Dele- 
gates and be convinced that we have been blessed with 
high quality men for practically the entire time of our 
existence. Within the memory of this delegate I can 
speak with a great deal of conviction. 

Our present incumbent is no exception. I think it 
was demonstrated this evening with what high regard 
we hold him. You all know him. You all recognize 
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those qualities which you and-I have come to believe are 
essential to perform the office of Speaker of this House. 

Therefore, it is a great pleasure for me to present the 
name of Dr. Robert Baker to succeed himself as Speaker 
of the House of Delegates. 

R. A. Sprincer, M.D. (St. Joseph): I move that 
nominations be closed and that the Secretary be instruct- 
ed to cast a unanimous ballot for Dr. Baker. 

E. C. Texter, M.D. (Wayne): I second that motion. 

(The motion was put to a vote and was carried unani- 
mously. ) 

Tue Vice SPEAKER: 
(Applause) 

(The Speaker resumed the Chair. ) 

Tue SPEAKER: I don’t know whether I should make a 
speech now. I think we had better go on with our busi- 
ness. No—perhaps I could make it now. 

I am very grateful for the honor that you have be- 
stowed upon me for the third successive year. I felt ter- 
ribly “green” the first year, and I don’t know whether I 
have learned very much since. I continue to make mis- 
takes; but you have been very kind, and I don’t think 
we could have expedited our business as well as we have 
if it hadn’t been for the very fine co-operation I have 
had from my Vice Speaker. 

This is not a speech for the next candidate—it is com- 
ing from my heart. Dr. Jack Livesay has stood at my 
right hand so many times in questions of correct deci- 
sion, rules and in keeping notes for me, and preparing 
all sorts of data which made things readily accessible and 
saved your time and saved me from embarrassment, that 
I am deeply grateful to him. 


I am also deeply grateful to our Secretary, who many 
times has advised me on important matters. 

I might say I am also very indebted to one of our dele- 
gates on points of parliamentary law. I cannot ignore Dr. 
Spalding. Dr. Spalding has been very helpful. 

I am very grateful to all the staff of the central office. 
Nobody knows until he works in this organization how 
much help and steering he gets from the central office. 
That was one of the things I had in mind yesterday 
morning when I addressed you at the time we put on that 
little convention back in Pontiac, when Dr. Warnshuis 
of Grand Rapids was the Secretary. He was a very effi- 
cient gentleman. At that time our organization was 
small. We have grown and have had to have an Execu- 
tive Director. We have a very excellent one, who has 
also grown with the years. 

Bill Burns has a wonderful ability to handle detail and 
to keep things in mind and to keep them straight. Bill 
makes relatively few mistakes, and he usually catches 
them before anybody else does. He is a wonderful Ex- 
ecutive Director. I am sure Dr. Foster will bear me out 
in that—that the work of the Society is certainly carried 
considerably on the shoulders of Bill Burns. We are 
wonderfully guided in our executive office by his very ca- 
pable office staff of secretaries and assistants. 

We now have a new man in the department, our public 
relations director. He, too, has been very helpful. There 
are a lot of things that Hugh Brenneman does for us that 
are not just public relations. He is the springboard for 
a lot of other things. He does a lot of extra work that is 
not necessarily called for in his immediate title and ca- 
pacity. His assistants are of great help to us, too. 

I must not ignore one man whom I greatly admire, 
who I think helped us this morning in our discussion— 
our legal counsel, Mr. Joe Herbert. Mr. Herbert is tre- 
mendously valuable to this organization. He puts in a 
great deal of time that is not strictly called for by any 
kind of contract we have with him. He does it because he 
is interested. He gives a lot of spare time to this organi- 
zation, for which we are all very much indebted to him. 

I must also mention our stenotypist, Mrs. Emmons. 
She also is very patient. She frequently recognizes the 
gentlemen on the floor when my mind goes blank. She 
has been with us long enough now so that she takes hold 
of her work very well. Her ears are tuned to hear vari- 


Dr. Baker is declared re-elected. 
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ous voices, and she seems to recognize you much quicker 
than I do. She also aids very materially in the successful] 
recording of our deliberations, and keeps straight my 
errors and other things that go on in this House of 
Delegates. I thank her, also. 

XIX—j. VICE SPEAKER 

The next order of business is nominations for Vice 
Speaker of the House of Delegates. Do I hear nomina- 
tions? 

E. D. Spatpinc, M.D. (Wayne): Mr. Speaker, I wish 
to place in nomination the name of a man of whose fair- 
ness and ability we are all well aware as we see him 
before us each meeting. Dr. Livesay, of Genesee, as 
Vice Speaker. 

Tue Speaker: Are there further nominations? If not, 
do I hear a motion? 

R. A. Sprincer, M.D. (St. Joseph): I move that nom- 
inations be closed and that the Secretary be instructed 
to cast the unanimous ballot. 

(The motion was severally seconded, was put to a 
vote, and was carried unanimously. ) 

Tue SPEAKER: Dr. Jack Livesay is again elected your 
Vice Speaker, and again I take pleasure in congratulat- 
ing him, because his election helps you fellows a lot. 

The tellers are working overtime. Come on, Jack, say 
a few words. 

THE Vice SPEAKER: I do have one thing that has 
been on my mind, which you might be interested to hear. 

Since I became Vice Speaker, the Chairman of The 
Council has invited me to attend all the meetings of The 
Council and the meetings of the Executive Committee. 
I believe this is the first time that has been done. I 
think it is a very constructive move, and I heartily agree 
with the change proposed in the Constitution, which will 
come up next year. 

I also heartily agree with the slight change that was 
made to allow the Vice Speaker a vote only in the ab- 
sence of the Speaker. Whoever thought of that was very 
wise. 

The thing I would really like to tell you is to amplify 
somewhat what Dr. Baker said. It is only when you 
start working with your Medical Society that you really 
find out what a tremendous volume of business is done. 
I was astounded. 

At the recent meeting at which C. E. Wilson was hon- 
ored, Dr. Beck asked him how long it took to conduct a 
meeting of the Board of the General Motors Corpora- 
tion, and Mr. Wilson said, “Oh, approximately an hour 
and a half.” 

“Well,” replied Dr. Beck, “I wonder what the differ- 
ence is. It usually takes our Executive Committee twelve 
hours.” 

Gentlemen, I was astounded to find that these men 
start their meeting at 10:30 in the morning, recess for 
lunch and dinner, and are often still in session at mid- 
night. 

Tue SPEAKER: Thank you, Dr. Livesay. I neglected 
unintentionally to thank the various reference commit- 
tees, who have been very helpful. A few of you we 
neglected this year because there were no resolutions to 
give to you, but those reference committees that were 
active were very active and very efficient. 

I am very grateful to the Chairman of the Credentials 
Committee and the Sergeant-at-Arms and his Committee. 
They have done a fine job, and have handled things 
quickly. They carried us through an executive session 
I am very grateful to them. 

I shall attempt to write the chairman of each com- 
mittee later this fall and ask for suggestions that may 
help in the appointment of reference committees in 
other years. We try to rotate things somewhat, and, as I 
said yesterday, possibly you will see fit to cut down a 
little on the number of committees. It isn’t always easy 
to plan that. We try to make committees strong, and to 
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— the constipated stool is dehydrated, 


whereas the diarrheal stool or that induced by salines 


and irritants is hyperhydrated, containing free water. 
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This Department was signally honored at the recent 
American Public Health Association meeting in San 
Francisco when two of the members of its staff were 
named to serve as chairmen of their sections in the 
national organization. Dr. Goldie Corneliuson, Chief of 
the Maternal and Child Health Section of the Depart- 
ment, was named Chairman of the Section of Maternal 
and Child Health of the American Public Health Asso- 
ciation and Mrs. Alice Smith, Chief of the Section of 
Nutrition of this Department was named Chairman of 
the Section on Foods and Nutrition of the national or- 
ganization. 

Dr. Corneliuson was also voted president-elect of the 
national Association of Maternal and Child Health and 
Crippled Children Directors. 


* * * 


The services of this Department’s Division of Indus- 
trial Health are discussed in a five-page, illustrated arti- 
cle “Michigan, a Leading Production Center, Pioneered 
in Occupational Health Studies,” in the November, 195] 
issue of the national Industrial Health Monthly. 


* * * 


Arthur G. Baker, M.D., Chief of the Section of Local 
Health Services has been assigned additional respon- 
sibilities as Acting Director of the Division of Health 
and Medical Services of the Office of Civil Defense. In 
his new position, Dr. Baker will assume responsibility for 
the development of a public health civil defense pro- 
gram and will also act as a co-ordinator for all civil 
defense programs relating to health services. 

Dr. Baker’s position in the Sectiion of Local Health 
Services, Michigan Department of Health, will remain 


unchanged. 
_ + * 


Michigan Public Health, the official magazine of the 
Michigan Department of Health, will change format and 
name with the January issue—the 20-page 6x9 booklet 
will become a 4 to 6 page 82x11 news-type folder with 
brief articles, popular heads, numerous illustrations and 
the name, Michigan’s Health. 

The change is being made because it is believed that 
busy people will read the news-type folder when the 20- 
page booklet might be put aside. The new bulletin, at 
no increase in cost, can be sent to.twice the present mail- 
ing list. 

* * * 


George C. Stucky, M.D., Director of the Eaton County 
Health Department since 1938, immediate past-president 
of the Michigan Public Health Association, past-president 
of the Michigan Health Officers’ Association and a mem- 
ber of the Governing Council of the American Public 
Health Association died after a two-day illness in Hayes- 
Beach-Green Hospital, Charlotte, Michigan, November 
26. 
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L. W. Switzer, M.D., Director of the Manistee-Benzie 
District Health Department, has resigned effective De- 
cember 1, 1951. Artin Bobian, sanitarian, has been ap. 
pointed Acting Director. 

* * * 

The third annual conference of all directors of full- 
time local health departments to advise on the state 
health program has been called by the State Health 
Commissioner for February 6, 7 and 8. 

* a * 


The following information is now included in the cir- 
cular which accompanies Diphtheria-Toxoid Alum Pre- 
cipitated: 

“Diphtheria-toxoid alum precipitated is the antigen of 
choice for active immunization of all age groups. Adults 
should first be given a Shick test and a control. If the 
control is positive no attempt should be made to im- 
munize even though the Schick test is also positive, since 
these people have been shown to possess either active or 
latent immunity. Alum precipitated toxoids should al- 
ways be injected intramuscularly.” 

* * * 


All of the fluoroscopic shoe-fitting devices in use in 
the State have been checked during the past year for 
intensity of radiation which might endanger the patron 
and for stray radiation which would endanger the clerks 
by the engineers of the Division of Industrial Health. 
Of the 299 machines checked, only fifty-two initially met 
requirements for safety. However, during the year, 60 
per cent were brought to a safe standards and now bear 
an approval placard. The public has been advised to use 
only those machines which bear an “approved” placard 

* * _ 


A plan for uniform standards in milk inspection was 
agreed upon by more than ninety local health depart- 
ment sanitarians and others who participated in a Milk 
Conference sponsored by this Department at Kellogg 
Center, Michigan State College. The health department 
representatives agreed upon uniform standards, uniform 
interpretation and uniform application which make pos- 
sible reciprocity of milk inspection among health depart- 
ments and obviates the necessity of duplication. 

* *” * 


Maternity hospital inspection and licensing is dis- 
cussed in the following letter sent by the Michigan De- 
partment of Health to Secretaries of County Medical 
Societies in areas having full-time local health depart- 
ments. 


November 29, 1951 
To Secretaries of County Medical Societies 
having local full time health departments: 
SE es 
One of the pieces of successful legislation endorsed by 
the Michigan State Medical Society was the transfer of 
the licensing of maternity homes and maternity sections 
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In Memoriam 





Glenn C. Andersen, M.D., formerly of Kalamazoo, 
died August 25, 1951, at the age of forty-four. 

He was graduated from the University 
College of Medicine in 1935. Following four years of 
service in World War II, he joined the staff of the 
Kalamazoo State Hospital in 1946. He specialized in 
psychiatry and neurology and was a member of the 
American Psychiatric Association. 

Dr. Andersen, who had been a member of the Kalama- 
zoo Academy of Medicine since 1946, resigned from the 
staff of the Kalamazoo State Hospital on June 30, 1951, 
to accept a position of Clinical Director of the Phoenix, 
Arizona State Hospital. 


of Illinois 


Paul W. Bloxsom, M.D., of Grand Rapids, died August 
13, 1951, at the age of fifty-nine. 

For the past twenty-six years Dr. Bloxsom served the 
community of Grand Rapids as a general practitioner; 
he was coroner of Kent County for twenty years. 

He obtained his medical education from the Detroit 
College of Medicine, from which he was graduated in 
1917. The same year, Dr. Bloxsom was commissioned a 
lieutenant in the Navy and served throughout World 
War I. Following discharge from service, he interned 
at the Receiving Hospital, Detroit, and later practiced 
in Cadillac, Michigan, for five years. 


Richard A. Burke, M.D., of Neguanee, died September 
5, 1951, at the age of seventy-three. For the past forty- 
seven had served the community 
Negaunee as a general practitioner. 

Doctor Burke was graduated from the University of 
Illinois College of Medicine in 1904, and served his 
internship at St. Anthony Hospital, Joliet, Illinois, and 
Augustana Hospital, Chicago, Illinois. 

At the time of his death, Doctor Burke was owner 
and operator of the Twin City Hospital in Negaunee. 

He was a member of the Marquette-Alger County 
Medical Society and on the Board of Trustees of Morgan 
Heights Sanatorium. Doctor Burke served as Councilor 
of the Michigan State Medical Society, representing the 
entire Upper Peninsula for ten years. 

Besides his activity in medical circles, Doctor Burke 
also belonged to other organizations including the 
Lodge B.P.O.E. 1116 and the Negaunee 
Business and Professional Association. 

Surving are his wife, Elizabeth, two daughters, Mrs. 
Margaret Bailey, Burbank, California, and Mrs. Mary 
Beach, Munising; one son, John, of Ishpeming; two 
brothers, Dr. W. T. Burke, Detroit, and John Burke, 
Ishpeming postmaster; three sisters, Mrs. L. C. Moore, 
Mrs. Loretta Berteling and Miss Ida Burke, all of whom 
make their residence in California. 
grandchildren. 

Burial was in Ishpeming Cemetery, Ishpeming. 


years he around 


Negaunee 


There are seven 
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Thomas Jefferson Cox, M.D., of Ionia, died October 
31, 1951, at the age of forty-six. 

For the past four years he served the community of 
Ionia as a surgeon. Previous to that, Dr. Cox had 
practiced in Flint. He was graduated from the Univer- 
sity of Texas School of Medicine in 1940. 

Dr. Cox was a surgeon at Hurley Hospital, Flint, 
before coming to Ionia. 

He was a member of the Ionia-Montcalm County 
Medical Society and a fellow of the American College 
of Surgeons. 

During World War II he served in the United States 
Army Medical Corps for forty-four months. At the 
time of his separation from the Medical Corps, Doctor 
Cox was a Lieutenant Colonel. 

Besides his activity in medical circles, Doctor Cox 
also belonged to the Ionia Lions and Elks. 

He is survived by his wife, Helen. His immediate 
family, including his parents, Mr. and Mrs. George 
R. Cox, four sisters, and five brothers, live in Texas 
and New Mexico. 


Michael Edward Cuncannan, M.D., of Grand Rapids, 
died August 22, 1951, at the age of fifty-two. 

He was a general practitioner in Grand Rapids for 
a quarter of a century. 

Dr. Cuncannan received his M.D. degree from Loyola 
Medical School in Chicago in 1925. He interned at the 
Good Samaritan Hospital in Cincinnati, Ohio. He was 
a member of the Kent’ County Medical Society, the 
Michigan State Medical Society and the 
Medical Association, 


American 


A. William Lescohier, M.D., of 
Detroit, died November 17, at the 
age of sixty-six. 

Dr. Lescohier, who retired as 
president of Parke-Davis & Com- 
pany last April, had been an 
executive and a director of the 
85-year-old pharmaceutical firm 
during its greatest period of 
growth. He was president from 
ae 1938. After he retired from that 
office he continued as a director of Parke-Davis. 

Dr. Lescohier was graduated from the Detroit College 
of Medicine in 1909. Wayne University awarded him 
an honorary degree of Doctor of Science in 1937. 

Dr. Lescohier became assistant director of the research 
and biological laboratories at Parke-Davis in 1918. In 
1925 he was promoted to director of clinical investi- 
gation and in 1928 became assistant to the president. 
Dr. Lescohier was elected a director in 1928. The next 
year he was named general manager and held that 
position until he was elevated to president in 1938. 
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Meat...Its Place in the 
Dietary Management of Nephritis 


JANuARY, 


1952 


The formerly held tenet that protein intake should be restricted for all patients with 
impaired renal function, in order to afford the kidney physiologic “‘rest,” is no longer 
valid.' Except for infection and some neoplastic and traumatic disorders, the treatment 
of renal disease is nonspecific and essentially symptomatic. The clinical problem cen- 
ters largely on diet regulation, in the hope of stimulating the kidneys to improve 
impaired function, without unduly risking harm. 


Even in the presence of azotemia, a protein intake of 60 to 80 Gm. per day has not 
been found harmful to the renal patient. Low protein intake, on the other hand, 
together with urinary loss of protein may encourage the development of asthenia, 
anemia, hypoproteinemia, and edema.” Also pertinent to the dietary management in 
renal disease is the experimental finding that high protein diets in normal dogs promote 
higher urea clearance and greater renal blood flow than do low protein diets.*4 


Except in anuria, a protein intake adequate to maintain nitrogen balance has been 
suggested. ' Although as little as 30 to 40 Gm. of protein per day may suffice for this 
purpose in the fever-free patient at bed rest, few occasions arise when 1 Gm. of protein 
per day per kilogram of body weight may not be given safely. In the presence of 
significant proteinuria, unless specifically contraindicated, the dietary protein may be 
increased beyond that amount in order to counterbalance the urinary protein loss. 


Contrary to the still prevalent ancient belief among the laity, red meats are just as 
harmless to the renal patient as white meats; nor is there evidence that plant proteins 
are more beneficial in nephritis than animal proteins. As with the normal person, the 
dietary protein of the patient should be of high biologic value. 


Meat, because of its high content of biologically complete protein, may contribute 
valuably to the protein needs of the nephritic patient. The nutritional importance of 
meat, however, is not limited to its contained protein. Meat also contributes highly 
significant amounts of iron and of the vitamin B complex, including niacin, panto- 
thenic acid, pyridoxine, riboflavin, thiamine, and the newly discovered vitamin By. 
Other salient features of meat in the dietary of the patient are its high palatability, its 
stimulation of the digestive processes, its satiety value, and its easy and practically 
complete digestibility. 


1. Mann, G. V., and Stare, F. J.: Nutritional Needs in Illness and Disease, Handbook of Nutrition, 
American Medical Association, ed. 2, Philadelphia, The Blakiston Company, 1951, chap. 17, p. 351. 


2. Weiss, S.: Diet and Bright’s Disease, Connecticut M. J. 5:496, 1941. 


3. Jolliffe, N., and Smith, H. W.: The Excretion of Urine in the Dog: II. The Urea and Creatinine 
Clearance on Cracker Meal Diet, Am. J. Physiol. 99:101, 1931. 


4. Van Slyke, D. D.; Rhoads, C. P.; Hiller A., and Alving, A.: The Relationship of the Urea Clezrance 
to the Renal Blood Flow, Am. J. Physiol. 110:387, 1934. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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IN MEMORIAM 


(Continued from Page 120) 


He was a member of the Wayne County Medical 
Society and a past president of the American Drug 
Manufacturers Association. 

He is survived by his wife, Eva; two sons, Ralph and 
Donald, of Detroit; and a brother, Donald, of Madison, 
Wisconsin. 


Robert Bruce Macduff, M.D., of Flint, died October 
28, 1951, at the age of fifty-nine. 

For the past thirty-two years he served the com- 
munity of Flint, first as a general practitioner and later 
as a radiology specialist. He attended the University 
of Chicago and the University of Michigan Medical 
School. He received his medical degree in 1917. He 
was x-ray chief at Hurley Hospital from 1927 to 1932. 

Doctor Macduff was a member of the Genesee County 
Medical Society, Michigan Society of Roentgenologists, 
and Radiology Society of North America. He was a 
former secretary of Genesee County Medical Society. 

Besides his activity in medical circles, Dr. Macduff 
also belonged to other organizations including Rotary 
Club, Elks, and the Women’s Hospital Association. 

He was a veteran of World War I. 

He is survived by his wife, Ellen, and one daughter, 
Ellen Gray, of Flint. He also leaves two brothers, 
Douglas, of Peekskill, New York, and Norman, of 
Spokane, Washington. 





(j, All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M.A. 
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Edward A. Pillsbury, M.D., of Frankenmuth, died 
October 9, 1951, at the age of seventy-four. He was 
graduated from the University of Michigan Medical 
School in 1903. 

For the past forty-six years he served the community 
of Frankenmuth as a general practitioner. Dr. Pills. 
bury had also practiced in Richmond, Michigan. 

He was a member of the Saginaw County Medical 
Society and became an associate member of the American 
College of Physicians in 1925. 

Dr. Pillsbury was honored September 1, 1949, by the 
residents of Frankenmuth at a “Dr. Pillsbury Day.” 

At the time of his death, Dr. Pillsbury was on the 
staff of St. Luke’s, St. Mary’s and Saginaw General 
Hospitals in Saginaw. He had been health officer of 
Frankenmuth township for twenty-five years. 

Besides his activity in medical circles, Doctor Pills- 
bury also belonged to the United Spanish War Veterans, 
and the Germania Club of Saginaw. 

During the Spanish-American War he entered the U.S. 
Army. His Army service was cut short when he con- 
tracted typhoid fever. He left service as a corporal. 

He is survived by his wife, Kunnigunde, and two 
children, Gene and Mrs. Rosella Schmitt. He also 
leaves five grandchildren as-well as five brothers and 
sisters. 

Burial was in Oakwood Mausoleum, Saginaw, Michi- 
gan. 


Joseph N. Wills, M.D., of Detroit, died in September 
at the age of sixty-seven. 

For the past twenty-six years Doctor Wills had been 
a staff member of Parkside Hospital. He was graduated 
from the Detroit College of Medicine in 1919. Later he 
studied at the University of Michigan and in Scotland. 

Dr. Wills, who was born in British Guiana, was an 
active member of the Wayne County Medical Society. 
He is survived by his wife, Ruby, a son, Joseph, Jr., 
and a brother, Alfred. 





MICHIGAN’S DEPARTMENT OF HEALTH 
(Continued from Page 118) 


of hospitals to the Michigan Department of Health. 
This transfer was effective the last of September of this 
year. 

In co-operation with the Maternal Health Committee 
of the Michigan State Medical Society, hospital adminis- 
trators, and others directly interested, a set of rules and 
regulations has been developed as provided for in the 
law. 

As you know, the Michigan Department of Health 
soundly subscribes to the principle of decentralization and 
local responsibility. Therefore, instead of attempting to 
build up a large central staff and do all of the work 
from Lansing, it is our hope that we may delegate a con- 
siderable portion of the inspectional phases of the work 
to existing local health departments. Such a method can 
be successful only with the understanding and support of 
your members. 

A copy of the rules and regulations properly adopted 
is enclosed. Additional copies may be secured upon re- 
quest. 


Sincerely, 
ALBERT E. Hevustis, M.D. 
Commissioner 
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*‘Nowhere in medicine are 
more dramatic therapeutic effects 
obtained than those which 
follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 


3.73 mg. of ‘Premarin’ given in a 


nine wile cyclic fashion for several months 
ales may bring about striking adolescent 
North Carolina M. J. ’ , — 
7589 (Oc) 186 changes in these individuals.” * 





“Premarin” —a naturally occurring conjugated estrogen— 
long a choice of physicians treating the climacteric—has 
been earning further clinical acclaim as replacement 
therapy in hypogenitalism. 

In the treatment of hypogenitalism, the aim of 
“Premarin” therapy is to develop the reproductive and 
accessory sex organs to a state compatible with 





normal function. 
Four potencies of “Premarin” permit flexibility of 
Estrogenic dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
Substances also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 
(water-soluble) “Premarin” contains estrone sulfate plus the sulfates of 
also known as equilin, equilenin, B-estradiol and 8-dihydroequilenin. 
Conjugated Other a- and B-estrogenic “diols” are also present in 
Estrogens varying amounts as water-soluble conjugates. 
(equine). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
5005 R 
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Now Council-accepted 


HYCODAN srrscrear 


ENDO brand of dihydrocodeinone bitartrate 


For effective cough therapy 


3 FORMS: Oral tablets (5 mg.); syrup (5 
mg. per teaspoonful); and 
powder (for compounding). 
Average adult dose 5 mg. May 
be habit forming; narcotic 
blank required. Literature sent 
on request. 


THE G. A. INGRAM COMPANY 
4444 Woodward Avenue 


Detroit 1, Michigan 
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employment of a physician by another physician carry- 
ing on his practice is not exempt from the provisions of 
the Act. On the other hand, if physicians are employed 
by a “clinic” in a professional capacity, the employment 
is not subject to the provisions of the Act. 

In spite of the interpretive definition of a “clinic” as 
above quoted, the factual question as to whether a 
particular organization designated as a clinic will be 
regarded by the Office of Salary Stabilization as coming 
within the definition still remains. For example, the 
Mayo Clinic would doubtless be held clearly to come 
within the definition given. On the other hand, should 
an individual physician establish what he calls a clinic, 
and employ another physician to assist him in carrying 
on his professional work, the Office of Price Stabilization 
may administratively rule that the designation of such 
an arrangement as a clinic is not sufficient to qualify 
it in the exempted category. 

Very truly yours, 
J. JoserpH HERBERT 
Legal Counsel 





November 13, 1951. 
Mr. Hugh W. Brenneman 
Public Relations Counsel 
Michigan State Medical Society 
606 Townsend Street 
Lansing 15, Michigan 
Dear Mr. Brenneman: 

Reference is had to the inquiry of ——-————, M.D, 
directed to the Public Relations Committee, and re- 
ferred by you to me for study. The question concerns 
itself with the exemption of physicians from jury duty. 

Fourteen years ago, by Act No. 173 of Public Acts of 
1937, the legislature amended the provision of the 
Judicature Act dealing with exemptions from jury serv- 
ice. The section amended is Section 138, Chapter 11, 
of the Judicature Act, being Act 314 of 1915; CLL. 
1929, 13740; and M.S.A. 27.263. 

Prior to amendment, there were exempted from jury 
service: 


“All officers and teachers of colleges and incorporated 
academies; all settled ministers of the gospel; all super- 
intendents, engineers and conductors of any railroad; all 
constant ferrymen; all members of any legally organized 
fire department; all members of the Michigan national 
guard; all registered pharmacists; all practicing physi- 
cians, surgeons and dentists.” 


By the amendment of 1937, the above quoted passage 
was deleted. Some other changes were also made in the 
section, such as, raising the exemption age from 65 to 
70. It may be seen, therefore, that for more than four- 
teen years, physicians and certain other classes of per- 
sons have not been exempt by statutory provision from 
jury service. 

The following section of the Judicature Act, as 
amended, M.S.A. 27.264, provides in part, 


(Continued on Page 128) 
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Special Feature 


FOUR PANELS 





ANNUAL CLINICAL CONFERENCE 


March 4, 5, 6, 7, 1952 e Palmer House, Chicago 


Thirty-four outstanding teachers and speakers will present half-hour lectures on subjects 
of interest to both general practitioner and specialist. 
Scientific Exhibits worthy of real study and helpful and time-saving technical exhibits. 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE should be a MUST on the 
calendar of every physician. Plan now to attend and make your reservation at the Palmer House. 


CHICAGO MEDICAL SOCIETY 


of the 1952 Conference—DAILY TEACHING DEMONSTRATIONS 


ON TIMELY TOPICS. 
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RED LABEL ¢ BLACK LABEL 
Both 86.8 Proof 


Every drop of Johnnie Walker is made 
in Scotland—using only Scotland’s 
crystal-clear spring water. Every drop 
of Johnnie Walker is distilled with the 
skill and care that comes from many 
generations of fine whisky-making. 
Every drop of Johnnie Walker is 
guarded all the way to give you perfect 
Scotch whisky . . . the same 
high quality the world over. 






Born 1820 . . . still going strong 


JOHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 
Canada Dry Ginger Ale, Inc., New York,N.Y., Sole Importer 
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“The court to which any person shall be returned as a 
juror, shall excuse such juror from serving.at such court, 
whenever it shall appear: * * * When for any other 
reason, the interests of the public, or of the individual 
juror, will be materially injured by such attendance, or 
his own health, or that of any member of his family re- 
quires his absence from such court.” 

It is our impression that since the amendment of the 
law very few, if any, physicians have served on juries 
because courts have been ready to excuse them from such 
under the provision immediately above quoted. 
However, it is perfectly clear that if physicians are to 
absolute 


service 


enjoy statutory exemption, the present law 


would have to be amended by the legislature. 
Very truly yours, 
J. JosepH HERBERT 
Legal Counsel 


May I congratulate you on this fine JouRNAL of the 
Michigan State Medical Society. I shall keep this for 
handy reference from time to time. 

Matcotm T. McEACHERN, M.D.,C.M. 
Director of Public Relations 
American Hospital Association 


EVERYBODY LIKES TO “BEEF” 
ABOUT HIS DOCTOR BILL 


Don’t beef to your old friend, Doc, 
cost of medical care! 

Doc is cooked, primed and loaded for bear. He is 
prepared, even itching, to show you by means of brand 
new statistical tables, bar graphs and pie charts that 
you’re getting the biggest bargain in history when you 
pay his bill. 

He'll have the facts at tongue-tip or, if he must re- 
fresh his memory, he'll whip out Bulletin 87 on “Medical 
Care Expenditures, Prices and Quantity,’ 1930-50,” which 
has just reached his desk from Dr. Frank G. Dickinson, 
director of the Bureau of Medical Economic Research, 
American Medical Association. 

Dr. Dickinson relies on indisputable Federal Govern- 
ment sources, chiefly the Department of Commerce, to 
support his statements. And when Doc gets through 
quoting Dr. Dickinson, you may be sorry you ever 
brought up the subject. 

*k * * 

“Sure, the American people spent $8,000 million in 
1950 for all types of medical care!” one can imagine 
Doc saying. “But that represents only 4.4 per cent of 
the $193,600 million that they spent for all goods and 
services in that year. 

“The significant point is that, in 1930, they were spend- 
ing 4.1 per cent of their total outlay and, for 20 years, 
the consumers’ budget for medical care (by no means 
as high in quality as it is today) fluctuated narrowly 
around 4 per cent. 

“Maybe 4.4 per cent of the consumers’ budget repre- 
sents a lot of money. But let’s see... 

“They spent, last year, 5.8 per cent for ‘recreation.’ 
And I mean for football, baseball and other spectator 
amusements, theater admissions, participant amusements 
like bowling, horse races, pinball machines, flowers and 
potted plants, camp fees, ‘club dues and what not—for a 
total of $11,300 million as compared with $4,000 million 
in 1930. 

“They spent 4.2 per cent for alcoholic beverages or 
a trifle less than for all types of medical care. 

“They spent 2.3 per cent of their budget on tobacco; 
1.2 per cent on barber shops, beauty parlors, baths, 
massages, toilet articles and cosmetics and 8 per cent 
on jewelry, clocks, watches and their repairs. 
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“Now let’s take a look at that item representing all 
types of medical care. Let’s compare the ‘medical care 
dollar’ of 1930 with that of 1950. 

“Twenty years ago, the doctor got 32 cents of it; 
now, he receives only 28 cents, an actual decrease of 
12 per cent! 

“In 1930, dentists got 16 cents out of this dollar; 
now they get 12 cents or 26 per cent less. 

“Two decades ago, 19 cents of the consumer’s medical 
care dollar went for drugs; in 1950, only 17 cents—a 
drop of 12 per cent. 

“A number of miscellaneous items took 19 cents in 
1930 and 20 cents in 1950, an increase of 5 per cent. 

“But look at the share of the consumer’s medical 
dollar that went to hospitals—14 cents in 1930 and 23 
cents in 1950. That’s an increase of 66 per cent! 

“Tf you think this is juggling figures and that 1930 
might have been an exceptional year, take the 1935-39 
average as a base period or point of reference. The 
trend is the same. 

* * * 

“Between this base period and 1950, the cost of all 
goods and services purchased by consumers rose 72 per 
cent, according to the U. S. Bureau of Labor Statistics’ 
consumers’ price index. On the same scale, hospital 
rates increased 135 per cent. But physicians’ fees were 
up only 40 per cent and surgeons’ and _ specialists’ 
charges up 41 per cent. 

“That’s not the whole story, of course. It’s immaterial 
how ‘low’ cost of an article or service may be, if the 
average citizen is unable to pay the price. But between 
the base period and 1950, average weekly earnings of 
production workers in manufacturing industries rose 
165 per cent. 

“That means that, in 1950, the individual had to work 
only 53 per cent as long to buy the same amount of doc- 
tors’ services as he had to do in 1935-39. True, hospital 
charges last year were ‘high’—but the patient could buy 
as much care, as in the base perjod, with only 89 per 
cent as much work. 

“T’ll skip the fact, other than to note it, that the advent 
of the wonder drugs and the perfection of amazingly 
effective surgical and therapeutic technics since 1939 has 
appreciably lessened the amount of physician’s care and 
shortened the hospital stay, in order to cure the same 
types of illness. This means that the patient gets far 
more for his money than he did in the base period. 

* * x 


“You can get a rought index of quantity by dividing 
the index of expenditures for any item by the corre- 
sponding index of the price paid for that item. Divide 
total expenditures for bread by the average price for a 
loaf and you get an idea of the number of loaves pur- 
chased during the year. 

“Apply this to quantity of medical care and you find 
the index rose from 1.0 in the base period to 2.2 in 
1950. That would mean more than a 100 per cent in- 
crease in the quantity of medical care delivered but, 
since allowance must be made for a 17 per cent increase 
in population, the actual quantity increase was in the 
order of 85 per cent. 

“Tf allowance is made for the fact that the number 
of physicians increased by 22 per cent between the base 
period and 1950, it is found that each physician, on the 
average, delivered approximately 50 per cent more care 
last year than in 1935-39. 

“This was possible because of the greatly expanded 
use of nurses and technical assistants, the introduction 
of the wonder drugs, improved transportation, the in- 
creasing proportion of patients seen in hospital or office, 
and to other increases in technological efficiency. 


* * * 


_ “Students of medical economics suggest—since it is 
incapable of proof—that advanced technology in the 
medical field has resulted in a greater output per doctor 


(Continued on Page 136) 
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Restored to His 
Livelihood... 


The alcoholic, like the 
hypertensive or the diabetic, is an ailing 
man. When his disease takes him away 
from his livelihood, competent medical 
treatment offers his best chance of 
recovery. 


The program of management of The 
Keeley Institute is based on sound medi- 
cal principles, established through the 
years. 


The treatment approach is positive 
rather than negative—encouragement 
rather than restraint; nutritional build- 
up rather than nauseants or alcohol re- 
actors; happy surroundings rather than 
confinement—and the results have shown 
this to be the proper course to follow. 


NOW... As a result of recent studies con- 
ducted at The Keeley Institute, the minimum 
treatment period has been reduced to 2 
weeks, with a resultant saving to the patient. 








THE KEELEY INSTITUTE 
Dwight, Illinois 
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MICHIGAN AUTHORS 


“Ophthalmia Neonatorum,” a paper by William L. 
Benedict, M.D., of Rochester, Minnesota, published in 
The Journal of Michigan State Medical Society for 
May, 1950, has been reprinted by special permission in 
Guildcraft for September, 1951. 

J. Lewis Dill, M.D., and Donald S. Bolstad, M.D., of 
Detroit, are authors of a paper, “Cortisone in Allergic 
Rhinitis,” published in the Digest of Ophthalmology and 
Otolaryngology, November, 1951. 

E. Thurstan Thieme is the author of an editorial, “Sur- 
gery, Gynecology and Obstetrics,” published in Surgery, 
Gynecology and Obstetrics, November, 1951. 

Samuel J. Levin, M.D., F.A.C.A., and Selma S. Moss, 
M.D., F.A.C.A., of Detroit, are authors of a paper, “Re- 
pository Penicillin Injections in Allergic Children,” pub- 
lished in the Annals of Allergy, July-August, 1951. 

Carey P. McCord, M.D., of Ann Arbor, is the author 
of a paper, “One of the Ancients—Modena: Ramazzini’s 
Home Town Today,” published in Industrial Medicine 
and Surgery, November, 1951. 

V. Everett Kinsey, Ph.D., and Charles E. Frohman, 
Ph. D., of Detroit, are authors of a paper, “Studies on 
the Crystalline Lens: IV. Distribution of Cytochrome, 
Total Riboflavin, Lactate, and Pyruvate and Their 
Metabolic Significance.” 

The paper, “The Elderly Patient,’ by Edward L. 
Bortz, M.D., published in THE JourNaL, Michigan State 
Medical Society, June, 1951, has been published and con- 
densed in the Current Medical Digest, October, 1951. 

Claire L. Straith, M.D., and BD. Ralph Millard, Jr., 
M.D., of Detroit, are authors of a paper. “Psychologic 
Aspects of Plastic Surgery,” published in The American 
Academy of General Practice, November, 1951. 

Ernest H. Watson, M.D., of Ann Arbor, is an author 
of a paper, “Breast Feeding of Normal Infants,” pub- 
lished in The American Academy of General Practice, 
November, 1951. 

Robert D. Kiess, M.D., and Bruce Fralick, M.D., of 
Ann Arbor, are authors of a paper, “New Cycloplegic 
and Mydriatic Diagnosis” in the American Journal of 
Ophthalmology, November, 1951. 


Jack Lapides, M.D., of Ann Arbor, is the author of 


a paper, “Mechnaism of Electrolyte Imbalance following 
Ureterosigmoid Transplantation,’ published in Surgery, 
Gynecology and Obstetrics, December, 1951. 

James Milton Robb, M.D., of Detroit, is the author 
of a paper, “Are You an Otolaryngologist?” published 
in The Journal of the American Medical Association, 
September 22, 1951. 


D. J. Leithauser, M.D.; Leo Saraf, M.D.; Stanley 
Smyka, M.D., and Michael Sheridan, M.D., of Detroit, 
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are authors of a paper, “Early Ambulation in the Preven- 
tion of Postoperative Thromboembolism,” published in 
The Journal of The American Medical Association, Sep- 
tember 22, 1951. 

George E. McKeever, M.D., of Detroit, is the author 
of a paper, “Myasthenia Gravis in a Mother and her 
Newborn Son,” published in The Journal of The Ameri- 
can Medical Association, September 22, 1951. 

Robert C. Bassett, M.D., of Ann Arbor, and H. 
Harvey Gass, M.D., of Detroit, are authors of a paper, 
“Ligation of Internal Carotid Artery,” published in 
The Journal of The American Medical Association, Octo- 
ber 27, 1951. 

Vernon H. Plager, M.D.; Harry M. Nelson, M.D., 
and Donald C. Beaver, M.D., of Detroit, are authors of 
a paper, “Endometriosis of Cervic Uteri with Large 
Endometrial Cyst,” published in The Journal of The 
American Medical Association, October 27, 1951. 

Donald E. Van Hoek, M.D., and Merle M. Mussel- 
man, M.D., of Eloise, are authors of a paper, “Dia- 
phragmatic Hernia and Anemia after Transabdominal 
Vagotomy,” published in The Journal of The Ameri- 
can Medical Association, October 27, 1951. 

Jacques H. Ahronheim, M.D., of Jackson, is the author 
of a paper, “Mass Blood Typing,” published in The Jour- 
nal of The American Medical Association, November 27, 
1951. 

Fred J. Hodges, M.D., and Howard C. MacMillan, 
M.D., of Ann Arbor, are authors of a paper, “Important 
Clinical Dividends from X-Ray Examination of the 
Colon,” published in The Journal of The American Med- 
ical Association, November 24, 1951. 

C. J. Velz, M.D., of Ann Arbor, is the author of a 
paper, “Manpower Prospects within the Population 
Structure,” published in The Journal of The American 
Medical Association, December 1, 1951. 

Leonard E. Himler, M.D., of Ann Arbor, is the author 
of a paper, “Phychiatric Aspects of Aging,” published in 
The Journal of The American Medical Association, De- 
cember 1, 1951. 

Frank W. Hartman, M.D., of Detroit, is the author of 
paper, “Tissue Changes Following the Use of Plasma 
Substitutes,” published in Archives of Surgery, December, 
1951. 


Harry C. Saltzstein, M.D.; Laurence M. Linker, MS., 
and Schayel R. Scheinberg, M.D., of Detroit, are authors 
of a paper, “Subcostosternal (Morgagni) Diaphragmatic 
Hernia: Report of a Case of Hernia Containing Stomach, 
Transverse Colon, and Omentum, with Review of the 
Literature,” published in Archives of Surgery, December, 
1951. 

(Continued on Page 132) 
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Ivan F. Duff, M.D.; Harold F. Falls, M.D., and 
James W. Linman, M.D, of Ann Arbor, are authors of 
a paper, “Anticogulant Therapy in Occlusive Vascular 
Disease of the Retina,” published in Archives of Oph- 
thalmology, December, 1951. 


* * * 


Fred J. Hodges, M.D., and Howard C. MacMillan, 
M.D., Ann Arbor, are authors of an original article 
which appeared in JAMA of November 24, 1951, entitled 
“Important Clinical Dividends from X-Ray Examination 
of the Colon.” 


Leonard E. Himler, M.D., Ann Arbor, is the author 
of an original article entitled ‘Phychiatric Aspects of 
Aging” which appeared in JAMA of December 1, 1951. 


Meyer O. Cantor, M.D., Charles S. Kennedy, M.D., 
and Roland P. Reynolds, M.D., Detroit, are authors of 
an original article entitled “Felfoan and Thrombin in 
Treatment of Massive Upper Gastrointestinal Hemor- 
rhage” which appeared in The American Journal o 
Surgery, August, 1951. 


Jacques H. Ahronheim, M.D., Jackson, is the author 
of an original article entitled “Mass Blood Typing” 
which appeared in JAMA of November 10, 1951. 


* * * 


The School of Public Health at the University of 
Michigan, in collaboration with the Institute of Industrial 
Health, offers on inservice training course on “The 
Acoustical Spectrum” to be held in Ann Arbor, 
February 5-8, 1952. For program and full information, 
write C. D. Selby, M.D., Faculty Advisor, School of 
Public Health, 109 South Observatory St., Ann Arbor. 


* + 


Michigan Medical Service reported membership on 
October 31, 1952, as 2,355,129. United Medical Service 
of New York with nearly twelve million persons to serve 
has a few thousand more. 

Financial reports are available up to September 30, 
1951. Total expenditure for services to our subscribers 
were $62,750,408.07, and for veterans $5,626,821.61, a 
grand total of $68,377,229.68. Services have averaged 
$1,400,000 during the first nine months of this year. 

* * # 


Members of the Michigan State Medical Society now 
attending postgraduate courses at the Cook County 
Graduate School of Medicine are: Charles B. Lakoff, 
M.D., Detroit; John J. Vrbanac, M.D., Hart; William 
A. Sautter, M.D., Horton; Thomas J. Dillon, M.D., Paw 


Paw. 
* * # 


Arizona Medicine, journal of the Arizona Medical 
Association, in its September number, 1951, devoted a 
three-page editorial and a picture to the Blue Cross- 
Blue Shield plan, and its executive. This was an 
historical account and a glowing as well as deserved 
tribute. 

* Pad * 

The AMA Board of Trustees authorized elimination of 
any charge to AMA members and to Student AMA 
members who make use of the AMA library lending 
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service in the future, but increased the charge for non- 
members to 50 cents a package for reprints and 15 
cents for each journal. 


* * * 


The AMA has initiated correspondence with the 
U. S. Bureau of Internal Revenue regarding a review 
of the 1921 ruling which denied deductions to physicians 
for expenses incurred in taking postgraduate courses. A 
report will be made to the Board and to members from 
time to time as the matter progresses. 


* x * 


International Children’s Conference.—Several prom- 
inent persons in this country have been asked to lend 
their names as sponsors of the International Conference 
in Defense of Children to be held in Vienna during the 
month of February, 1952. The National Health Council 
in New York says it has been informed by the Advisory 
Committee on Voluntary Foreign Aid of the U. S. 
Department of State that “this proposed conference is 
sponsored by the Communist World Federation of 
Democratic Women.” 


* * * 


The U. S. Budget Bureau, which has the final say 
on the extent of agency fund requests of Congress, 
believes the time has come to limit expansion of basic 
Federal health programs to those contributing directly 
to national defense. In addition, it feels a “complete 
and systematic review” of all Federal grants for pro- 
moting health is now in order, with a view toward 
economy and efficiency and elimination of possible 
Federal interference in state operations. 

Elmer Staats, assistant director of the Bureau who 
outlined the government position to State and Territorial 
Health Officer, placed current Federal spending on all 
health and hospital programs, including the military and 
for veterans, at $1.75 billion annually. This, he added, 
is greater than that spent by all state and local govern- 
ments. Staats listed these facts to show extent of 
Federal health activities: (1) more than 25 million 
persons, including 18.5 million veterans, 3.5 million 
officers and enlisted men and 2 million Federal civilian 
employes eligible for medical services and hospital care, 
(2) over 500 hospitals with 220,000-bed capacity under 
Federal operation or nearly 20 per cent of all hospital 
beds in the U. S., (3) 10 grant programs costing $233 
million concerned directly with health. Mr. Staats 
observed : 

“There is ample evidence that the health of the 
American people has improved greatly in recent decades 
. . . Surely (governmental health programs) have been 
a substantial factor. Whatever the cause, it is both 
significant and encouraging that selective service rejection 
nates on account of poor health are now lower than 
during World War II.” 

On the question of re-examining grant programs, Mr. 
Staats said they might be more effective and economical 
if existing piecemeal programs were consolidated into 
broader programs and if grants could be more definitely 
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related to fiscal resources of the states as well as to the 
Further, he believes Federal 
should be given enough 


states’ needs for services. 
administrators of programs 
authority to make sure that national interests are pro- 
tected “but not so much authority that coercion is 
substituted for co-operation.” 

* * * 


The Graduate School of Medicine of the University 
of Florida is holding another midwinter seminar in 
ophthalmology and otolaryngology at Miami Beach, 
Florida, January 14 to 19, 1952. fF. Bruce Fralick, 
M.D., Professor of Ophthalmology at the University of 
Michigan, Ann Arbor, will give lectures and demon- 
strations for the hour 3 to 4 p.m., January 14, 15 and 
16, and an hour on January 16 at 11 a.m. on the 
surgical anatomy of operation for glaucoma. 

” * ® 


New Standard Nomenclature.—After three years of 
intensive work, the American Medical Association will 
make available to hospitals, January 2, the new fourth 
edition of Standard Nomenclature of Diseases and 
Operations. 

This high advance registration mark probably has been 
achieved as a result of good publicity through the western 
part of the country and the fine, untiring work which 
has been done by the local committee on arrangements. 

A few weeks ago, 49,000 attractive folders publicizing 
the Los Angeles meeting were mailed to physicians living 


west of the Mississippi river. Advertisements also have 
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appeared in west coast medical journals as well as in The 
Journal of the AMA. 

More firms will exhibit at Los Angeles than at any 
previous clinical session. More than 160 have reserved 
space. 

All of this shows that the AMA clinical session js 
rapidly taking its place as one of the largest national 
medical meetings, second only to the American Medical 
Association’s annual session. 

% * * 


Children’s Hospital of Michigan, Detroit, has just re- 
ceived a three-year grant from the Playtex Park Research 
Institute of New York for the purpose of aiding research 
in certain phases of hematology. Playtex Park Research 
Institute is a non-profit, public service foundation spon- 
sored by the International Latex Corporation for the 
support of research in the field of childhood diseases, 
Children’s Hospital is one of 26 medical institutions 
receiving grants from Playtex. Children’s Hospital will 
carry out investigations in iron metabolism, prevention 
of iron deficiency anemia, the anemia of infection in 
early life, and other hematologic problems. ~ 

* * * 


The Fourth Annual Clinical Conference of the Chicago 
Ophthalmological Society will be held February 21, 22, 
23, 1952, at the Drake Hotel. The first day will be 
devoted to surgical clinics at the various hospitals. 
Following will be lectures concerning neuro-ophthal- 
mology, ocular pharmacology, nystagmus, provocative 





SESE EIR IE IE IIE IIE IEE IE IE YE YEE YE YEE FEB 

















GINGER ALE 


Developed by Michigan’s First Registered Pharmacist 
& 
= 
& 


Recommended by Eminent Michigan Physicians 


FLAVOR MELLOWED 4 YEARS IN WOOD 


A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 
EE IEE EE OPE EDIE YEE YE LE LE LEE YE EYEE. 


Say you saw it in the Journal of the Michigan State Medical Society 









: 
: 
: 
: 


JMSMS 


















rhe 


any 


ved 


. is 
nal 
ical 


rch 
rch 
rch 
on- 
the 
eS. 
ons 
vill 
ion 

in 


ZO 








NEWS MEDICAL 








Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 





North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 


MODERATE RATES 


SAMUEL LIEBMAN, MS., M.D. 
| Medical Director 


Fully Approved by the 


American College of Surgeons 


WInnetka 6-0221 














tests in glaucoma and the secretion of aqueous. Par- 
ticipants include Drs. Alson E. Braley of Iowa City, 
Justin M. Donegan, Joseph S. Haas, Peter C. Kronfeld, 
James E. Lebensohn, Chicago; Irving H. Leopold, Phila- 
delphia, John M. McLean, New York, Samuel J. Meyer, 
Maurice D. Pearlman, Chicago, C. Wilbur Rucker, 
Rochester, Derrick Vail, Chicago and Joseph A. C. 
Wadsworth of New York City. 

Further information concerning the conference may 
be obtained from Miss Maud Fairbairn, 8 W Oak Street, 
Chicago 10, Illinois. 

The conference will be followed by a banquet and the 
Eighth Annual Sanford R. Gifford Memorial Lecture 
to be presented by Dr. Alson E. Braley, Professor and 
Head of the Department of Ophthalmology, The State 
University of Iowa. Dr. Braley will speak on “Experi- 
mental Studies of the Herpes Simplex Virus.” The 
banquet and lecture will be at the Drake Hotel and 
all are invited. Dinner reservations may be obtained 
from Miss Fairbairn. 


* * * 


“I’m a Doctor—and I’m Human” was the title of an 
article by Robert K. Webster, M.D., a general practitioner 
of Brazil, Indiana, which appeared in the Saturday 
Evening Post of November 17. The article is well 
worth reading. 

* * # 

“Action is due soon in government’s monopoly case 

against Oregon Medical Society, Oregon Physicians’ 
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Service and co-defendants. The Department of Justice 
is preparing a brief for submission to the Supreme Court 
next month, preliminary to oral arguments—scheduled 
for January—on appeal from the Federal Court decision 
that cleared the alleged ‘medical service trust.’ ’’-— 
Washington Report on the Medical Sciences, November 
12, 1951. 


* * * 


Harry R. Lipson, Detroit, long-time sales representative 
of JMSMS, has been named General Sales Manager of 
WJBK and WJBK-TV. Mr. Lipson will supervise local 
and national sales for his radio stations. Congratulations, 
Harry Lipson! 


* * * 


“Governor Earl Warren, of California, in common 
with President Truman and Federal Security Adminis- 
trator Oscar Ewing, repudiates the term ‘socialized 
medicine, while warmly embracing the substance. 
That has become accepted practice among those who 
seek a politically-dominated medical system, however, 
and no one should be misled by it."—AMA Campaign 
Coordinating Committee letter, signed by President J. 
W. Cline, M.D., and Committee Chairman, Elmer L. 
Henderson, M.D. 


* * * 


J. S. DeTar, M.D., Milan, and R. W. Teed, M.D., 
Ann Arbor, have been chosen Delegate and Alternate, 
respectively, of the Michigan State Medical Society to 
the Michigan Health Council. 
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MEDCOTRON 
STIMULATOR move: 50 


For the stimulation of innervated muscle 
or muscle groups In rehabilitation 


therapy, ancillary to treatment by mas- 
sage 





The Medcotron Stimulator, Model 50, operates 
on 110 volt, 50 to 60 cycle alternating current. 
The current generated by the apparatus is non- 
sinusoidal alternating current. Output circuits 
have no direct connection to the power supply. 
The maximum voltage output is from 15 to 18 
volts R.M.S. The protective mechanism consists 
of a 1 amp. line fuse that will open, should a 
short circuit ever occur. 


By means of the Medcotron Pad Electrodes the 
current from the Stimulator is applied to individ- 


ual muscles or groups of muscles, with com- 


parative freedom of discomfcrt to the patient. 


Control of stimulation is attained by the operator 


regulating the type of stimulus provided, and the 
voltage and frequency of the current. 


NOBLE-BLACKMER, Inc. 


Jackson, Mich. 
Phone 28148 








Executive Director Wm. J. Burns, Lansing, addressed 
the State Medical Journal’s Conference at the AMA, 
Chicago, on November 13. His subject was “Problems of 
Business Management of State Journals.” 


* * * 


J. S. DeTar, M.D., Milan, one of Michigan’s Dele- 
gates to the AMA, played the part of Harry S. Truman 
in the Ann Arbor Players Production of “Follies 
Berserk” on December 14-15, 1951. 


EVERYBODY LIKES TO “BEEF” 
ABOUT HIS DOCTOR BILL 


(Continued from Page 129) 


than can be attributed to the man or machine employed 
in agriculture, industry and transportation. 


“Not only are the American people receiving more medi- 
cal care at lower cost than in 1935-39, but it is of a far 
higher quality. Maternal deaths per 1,000 of live births 
have fallen from five in 1935-39 to less than one, in 
1950. Life expectancy at birth has increased in this 
period, from 59.5 years to 68.6 years. 


“You complain about the ‘high cost of medical care’ 
as though every illness had to be charged against in- 
come of any particular week, month or year. But the 
fact is that such illness is the ‘rainy day’ for which— 
presumably—you were laying by a portion of your sav- 
ings. 

“It is possible to budget for illness, and more than 
half of the American people are doing so through some 
form of medical or hospital insurance. To budget 4 
per cent of income for medical care requires only that 
the average family expend not more than 25 cents a 
day, the cost of a package of cigarets. 


“But this budgeting, in the form of Blue Cross and 
Blue Shield insurance, pays an added dividend. It 
offers an inducement to seek pre-paid medical care at the 
early stage of illness when it is usually treatable. More 
cures are certain; thus, the individual is given more and 
better years in which to earn.” 


—ALLEN SCHOENFIELD in 
The Detroit News, 
December 13, 1951. 





Contributions to AMEF are ruled tax exempt.— 


The Commissioner of Internal Revenue of the 
Treasury Department has held that the American 
Medical Education Foundation is entitled to ex- 
emption for the year 1951 from federal income 
tax under the provision of Section 101 (6) of the 
Internal Revenue Code as the Foundation was 
organized and operated exclusively for educational 
purposes. 


The Commissioner further ruled that contri- 
butions, payment of which were made to the 
Foundation during the year 1951, are deductible 
by the donors in computing their taxable net in- 
come in the manner and to the extent provided 
by Section 23 (o) and (q) of the Internal Rev- 
enue Code. 
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OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 

Composite Platinum (or Gold) Radon Seeds and 

loading-slot instruments for their implantation are available 

to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
Telephone MU 3-8636 


NEW YORK, N. Y. 








The Detroit Ophthalmological Society announces its 
1952 program as follows: 


January 24, 1952—Resident-Intern meeting. 

February 21, 1952—-Harvey E. Thorpe, M.D., Pitts- 
burgh—‘‘Management of Intraocular Foreign Bodies.” 

Discussants: Harold Mair, M.D., and Leland F. 
Carter, M.D., Detroit. 


March 20, 1952—David G. Cogan, M.D., Boston— 
Subject to be announced. 


April, 1952—This meeting will be held jointly with 
the Michigan Triological Society, and the continuation 
course in Ophthalmology Post-Graduate School, Univer- 
sity of Michigan. 

Meetings are held at L/’Aiglon, Fisher Building, 
Detroit, and begin with dinner at 6:30 p.m.; scientific 
session at 8:00 p.m. 

Officers for 1951-52 are: Arthur Hale, M.D., Presi- 
dent; A. P. Wilkinson, M.D., Secretary; R. E. Anslow, 
M.D., Treasurer; P. L. Cusick, M.D., Recorder; Duane 
Beam, M.D., Chairman of Ethics and Admission Com- 
mittee, and H. D. Scarney, M.D., Chairman of Program 
Committee. All of Detroit. 


* * * 


The Berrien County Medical Society and the South- 
western Michigan Academy of Medicine held a Clinic 
Day on November 20, 1951, featuring the following 
clinicians from Crile Clinic of Cleveland: F. A. LeFevre, 
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M.D., Stanley O. Hoerr, M.D., Charles H. Brown, 
M.D., and Willard O. Thompson, M.D., from the 
University of Illinois. 


* * * 


The Office of Indian Affairs, United States Depart- 
ment of the Interior, has recently notified the Michigan 
Department of Health (under date of November 8) 
that the Agency cannot be responsible for the payment 
of medical and hospital expenses incurred by one 
Theodore Clifford Bresette, forty-five years of age, who 
is of approximately one-fourth degree of Chippewa 
Indian blood. The Office of Indian Affairs states that 
both hospitalization and medical attention are available 
to Clifford Bresette at its Hayward Indian Hospital at 
Hayward, Wisconsin. 

The Agency states that Bresette does not have any 
authority to obligate Indian Service Funds for 
hospitalization and medical service, according to E. J. 
Riley, Chief Clerk in Charge. 


* * * 


“Return of the Family Doctor.’—The citizens of 
Michigan benefit directly from these programs. With 
doctors who know what’s new in medicine, the people 
obtain the best services. This program carried on without 
fanfare, refutes the casual comment of the uninformed 
that the family doctor is disappearing or is unqualified 
to give the best treatment.”--From Inside Michigan 
(October, 1951 Number). 
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Professional care for the nervous eS 
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INGHAM COUNTY MEDICAL SOCIETY 


Eighteenth Annual Clinic 


Hotel Olds, Lansing, Michigan. 
Thursday, May 1, 1952 


PROGRAM 
Registration—1 :30 p.m. 
Afternoon Session—2:00 p.m. 


“Aspects of the Choice of Anesthesia of Interest 
to the Medical Profession at Large.”—-HENnry S. 
Rutu, M.D., Professor of Anesthesiology, 
Hanneman Medical College, Philadelphia, Penn- 
sylvania. 
“Treatment of Acute Infections.”—FRANKLIN 
H. Top, M.D., Professor of Epidemiology and 
Pediatrics, University of Minnesota Medical 
School, Minneapolis, Minnesota. 
“First Stages in Human Conception.”—JoHN 
Rock, M.D., Clinical Professor of Gynecology, 
Harvard Medical School, Boston, Massachusetts. 
“Clinical Aspects of the Pituitary Gland.”—E. H. 
RyNgEARSON, M.D., Consultant, Division of 
Medicine, Mayo Clinic, Rochester, Minnesota. 
Social Hour—5:15 p.m. 


Dinner—6 :30 


Speaker: Frep A. Cotier, M.D., Professor of 


Surgery, University of Michigan Medical School, 
Ann Arbor. 











Tuberculosis must be looked for at 
all ages. Although tuberculosis causes 
more deaths than any other disease 
among people between fifteen and 
thirty-five years of age, it cannot be 
considered primarily a disease of this 
age range. 

Of the 5,538 new cases of tuber- 
culosis reported in Michigan in 1950, 
only one-third were in the twenty-year 
age span between fifteen and thirty-five. 
The remaining two-thirds were in ages 
ranging from infants to nonagenarians, 
with only 8.5 per cent of the total 
among children under fifteen. 


Among women, nearly half of the 
cases reported were at ages fifteen to 
thirty-five. Among men, only about 
one-fourth of the cases reported were at 
ages fifteen to thirty-five, and twice 
as many—one-third of all cases re- 
ported for both sexes—were at ages 
thirty-five to seventy-five. 


MICHIGAN TUBERCULOSIS 
ASSOCIATION 
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Henry J. Loynd, President of Parke, Davis & Co, 
Detroit, recently stated “Sixty per cent of all drug sales 
today involve products that didn’t exist 10 years ago 
and ninety per cent of today’s prescriptions could not 
have been written 15 years ago.” 





The Mary Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and _ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 
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Grover C. Penberthy, M.D., 
Detroit, was chosen as Regent for 
Michigan of the American Col- 
lege of Surgeons at its San 
Francisco session. 


James H. Maxwell, M.D., Ann 
Arbor, was elected a member of 
the Board of Governors for a 
three-year term to 1954 as repre- 
sentative of the American Academy 
of Ophthalmology and _  Oto- 
laryngology. 





G. C. PENBERTHY 


ACS initiates from Michigan this year included: 


George H. Andries, M.D., Detroit 

William A. Bailey, M.D., Dearborn; James Barron, 
M.D., Detroit; William C. Baum, M.D., Ann Arbor; 
Robert A. Byberg, M.D., Royal Oak. 

Robert C. Conybeare, M.D., Benton Harbor. 

Richard C. Deming, M.D., Jackson; Melvin S. Dennis, 
M.D., Detroit. 

Aaron A, Farbman, M.D., Detroit; Norman A. 
Fleishman, M.D., Muskegon. 

Edward M. Gates, M.D., Pontiac; Frederick S. 
Gillett, M.D., Grand Rapids; Fred B. Gray, M.D., 
Grand Rapids. 

Curtis M. Hanson, M.D., Kalamazoo; Edward J. Hill, 
Jr., M.D., Detroit; Albert B. Hodgman, M.D., Kalama- 
zoo; R. Grant Howard, M.D., Kalamazoo. 

Robert G. Jaedecke, M.D., Ishpeming; Henry T. 
pau, M.D., Lansing; Prescott Jordan, Jr., M.D., 

etroit. 

Ned B. Kalder, M.D., Detroit; George T. Kelleher, 
M.D., Battle Creek. 
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Jack M. Leopard, M.D.,° Alpena; Frederick H. 
Lindenfeld, M.D., Niles. 

Irving J. Martens, M.D., Kalamazoo; Elmer Bowman 
Miller, M.D., Detroit. 

John Edwin Orebaugh, M.D., Ann Arbor. 

Thomas B. Patton, M.D., Detroit; Joseph L. Posch, 
M.D., Detroit; Edwin W. Prentice, M.D., Muskegon; 
Alexander B. Procailo, M.D., Garden City. 

Dean Kingsley Ray, M.D., St. Joseph; Richard G. 
Ries, M.D., Jackson. 

Marion A. Sapala, M.D., Detroit; Leo B. Saraf, M.D., 
Detroit; Roger A. Scholten, M.D., Kalamazoo; Arthur 
G. Seski, M.D., Detroit; Emil R. Simon, M.D., Detroit; 
Homer M. Smathers, M.D., Detroit; George E. Smith, 
M.D., Royal Oak; Charles H. Stevens, M.D., Detroit. 

Richard L, Thirlby, M.D., Traverse City; William 
H. Tyler, M.D., Muskegon. 

Kenneth M. Vander Velde, M.D., Kalamazoo; Harold 
E. Veldman, M.D., Grand Rapids. 

George L. Walker, M.D., Grand Rapids; John B. 
Wilkes, M.D., Grand Rapids; Cornelius B. Wood, M.D., 


Mt. Pleasant. 
* * * 


CHICAGO CLINICAL CONFERENCE, MARCH 4-7 


The Clinical Conference which has been established 
by the Chicago Medical Society for presentation each 
spring, offers lectures on many aspects of medicine to 
keep doctors abreast of the new things being developed 
from year to year. Each year the Society presents 
something of special interest to those attending. It will 
be held March 4, 5, 6, 7, 1952, in the Palmer House, 
Chicago. 

The year 1952 will show, in response to popular 
demand, an increased number of demonstrations or work- 
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EFFECTIVE GERMICIDE 
(SODIUM HYPOCHLORITE) 


Roman Cleanser—active ingredient 
5.25% sodium hypochlorite. Effective 
for disinfecting linens, dishes, glasses; 
also bed pans, utensils. See label. 


Quarts, Half-Gallons, Gallons, 
Seld at Grocers. 
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COME FROM DENTISTS 60 TO 
$5,000.00 accidental death............... $8.00 
$25.00 weekly indemnity, accident Quarterly 


and sickness 


$10,000.00 accidental death............. $16.00 
$50.00 weekly indemnity, accident Quarterly 
and sickness 


$15,000.00 accidental death.............. $24.00 
$75.00 weekly indemnity, accident Quarterly 
and sickness 


$20,000.00 accidental death ........... $32.00 
$100.00 weekly indemnity, accident Quarterly 
and sickness 


Cost has never exceeded amounts shown. 
Also Hospital Policies for Members, Wives and 


Children at Small Additional Cost 
85c out of each $1.00 gross income used for 
members’ benefits 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
49 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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shop periods in addition to the regular series of lectures, 
These demonstrations include presentation of patients, 
carefully selected scientific movies, and other features 
interesting from an educational standpoint. The lectures 
are on subjects of interest to both the general practitioner 
and the specialist and will be one half hour in duration, 
The faculty, which is now being assembled, wil repre- 
sent outstanding teachers of the medical world. 

The scientific and technical exhibits are being 
selected with great care. The scientific exhibits will 
present visually some of the most recent advances in 
medicine. The technical exhibits are both helpful and 
time-saving and worthy of real study. To those who 
have attended previous clinical conferences, the wealth 
of material is well-known. 

For newcomers, to this activity of a great medical 
center, it will be an opportunity to renew old acquaint- 
ances as well as improving one’s medical outlook. The 
Chicago Medical Society Clinical Conference should 
be marked on every physician’s calendar right now. 
The completed program will be available shortly and 
will be printed in our Bulletin or mailed upon request. 
This meeting has earned the reputation of being one 
of the most outstanding medical conferences in the 


country. 
: * # 


Arch Walls, M.D., Detroit, President of the Wayne 
County Medical Society, has been selected as General 
Chairman of Arrangements for the 1952 MSMS Annual 
Session scheduled for Detroit, September 24-25-26, 1952, 
Book-Cadillac Hotel. 





PROCEEDINGS OF MSMS 
(Continued from Page 116) 


add new names and to initiate men of lesser experience in 
the workings of the Society. We want their judgment. 
Sometimes we seem to overload a committee on paper, 
and then don’t give them anything to do. Sometimes we 
find a lot to do for a committee that is made up of 
comparatively few people. That cannot always be fore- 
seen. 


XVII—f. REPORT ON MOBILIZATION OF 
M.D.s FOR THE ARMED SERVICES 


The summary presented by G. C. Penberthy, M.D. 


(Wayne) will be published in THE JourNAL. 


THE SpEAKER: I believe we are ready to adjourn. 


(The meeting adjourned sine die at 11:45 p.m.) 








In Lansing 


HOTEL OLDS 


Fireproof 


400 ROOMS 







































ical 
int- 
The 
yuld 
ow. 
and 
lest. 
one 

the 


yyne 
eral 
nual 
952, 


‘e in 
1ent. 
per, 
$ we 
p of 
fore- 


F 


M.D. 


jurn. 








SMS 














| THE DOCTOR'S LIBRARY 











Acknowledgment of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedient. 


DIMENTIONAL ANALYSIS. For the Student of Medi- 
cine. By Harold A. Abramson, M.D., Associate Clinical 
Professor of Physiology, Columbia University; Associate 
Physician and Chief Allergy Clinic, the Mt. Sinai Hos- 
pital, New York City; Consultant (Physiology), De- 
partment of the Army. New York: The Josiah Macy, 
Jr., Foundation, 1950. $1.00. 

This book is an attempt to help the student grasp the 


significance and meaning of various devices of expressing 
exact physical terms. It illustrates the development of 
many of the formulae used in physics, in science, and 
in medicine. The first chapter is a general discussion, 
followed by equations used in current texts to describe cer- 
tain aspects of the circulatory system. A chapter develops 
the chemical formulation, one the physical, and lastly, 
the electrical. The book is small, forty-one pages, paper 
covered, but contains a mass of detail and the explanation 
of hundreds of equations. 


THE CHANGING YEARS. By Madeline Gray, M.S. 
(Journalism). Garden City, N. Y.: Doubleday & 
Company, 1951. Price $2.75. 


Mrs. Day is the author of numerous books, including 
“How to Cook for Profit” and “How to be a Success 
in the Restaurant Business.” “The Changing Years” 
tells about menstruation, superstition and fact, also hor- 


THE DOCTOR’S LIBRARY 


mones, male and female, hot flashes, sex life and con- 


trol of figure. The book is just as interesting to the 
man as to the woman. Many problems are common 
to both sexes. The chapters on food values and diet 
are well worth the price of the book if there were 
no question of menopause, male or female. The book is 
well written by a trained writer. 


HANDBOOK OF NUTRITION. A Symposium Pre- 
pared under the Auspices of the Council on Foods and 
Nutrition of the American Medical Association. Sec- 
ond edition. Published for American Medical Asso- 
~—y New York: The Blakiston Co., 1951. Price 

4.50. 


This is a well-prepared study based on caloric require- 
ments and expenditure, taking into consideration the 
basal metabolism, muscular activities, climate, and other 
factors which enter into daily living. 


The author points out how poorly prepared many 
physicians are to cope with the problem of the actual 
nutritional state and the needs of each _ individual 
patient, and the extreme difficulty which he encounters 
because of the patient’s attitude or complicating disease. 


Feeding of the adult may be far more complicated 
than feeding of babies or children. A better diet may 
be the remedy in many cases, not medication. 


A great deal of stress has been placed on the diet 
in pregnancy and lactation, but the diet in geriatric 
medicine and in illness and disease challenges the physi- 
cian to better treatment of the basic needs of his patient 
as an individual. 
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(dihydromorphinone hydrochloride) 





COUNCIL ACCEPTED 


Powerful opiate analgesic - dose, 1/32 grain to 1/20 grain. 
Potent cough sedative - dose, 1/128 grain to 1/64 grain. 
Readily soluble, quick acting. 


Side effects, such as nausea and constipation, seem less 
likely to occur. 


An opiate, has addictive properties. 


Dependable for relief of pain and cough, not administered 
for hypnosis. 


@ Dilaudid is subject to Federal narcotic regulations. Dilaudid, Trade Mark Bilhuber. 
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The component parts of a diet, the nutritional needs, 
the source and availability of foods and the economic 
problem in supplying an adequate diet are well discussed. 


J.RJ. 


PRINCIPLES AND PRACTICE OF OBSTETRICS 
(Originally by Joseph B. DeLee, M.D.). By J. P. 
Greenhill, M.D., Attending Obstetrician and Gynecol- 
ogist, The Michael Reese Hospital; Obstetrician and 
Gynecologist, Associate Staff, The Chicago Lying-In 
Hospital; Attending Gynecologist, Cook County Hos- 
pital; Professor of Gynecology, Cook County Graduate 
School of Medicine. Tenth edition with 1140 illus- 
trations, 194 in color. Philadelphia: W. B. Saun- 
ders Co., 1951. Price $12.00. 


The tenth edition of DeLee and Greenhill’s very com- 
plete thesis on obstetrics far surpasses its predecessors. It 
has kept pace with developments in antibiotics, hormone 
therapy, and recent concepts of the physiology of the 
birth canal and ovulation. New treatment for toxemias 
and pathological complications of delivery are considered. 


We were amazed at the success achieved by the pres- 
ent author in informing his readers of current techniques 
and developments and progress of obstretrics. Usually 
a new book treats material that is outdated by several 
years by the time the book is available to the public. 


This is by far the most complete work on obstetrics 
that has come to our notice. R.J.C. 


PEPTIC ULCER. Clinical Aspects, Diagnosis, Manage- 
ment. Editor, David J. Sandweiss, M.D., F.A.C.P., 
Associate Attending Physician, Division of Internal 
Medicine, Harper Hospital, Detroit, Michigan. Edi- 
torial Committee: A. H. Aaron, Henry L. Bockus, 


THE 
MEDICAL PROTECTIVE 
CoMPARY. 
ForT WAYNE. INDIANA 
PROFESSIONAL PROTECTION 


EXCLUSIVELY 
SINCE 1899 


_ Specialized service 
assures ‘know-how’ 





DETROIT Office: 
George A. Triplett, and 
Richard K. Wind, Representatives, 
704-A Medical Arts Bidg., 
13710-14 Woodward Ave., 
Telephone Townsend 8-7980 
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George E. Daniels, George B. Eusterman, L. Kraeer 
Ferguson, A. C. Iva, Sara M. Jordan, Frank H. Lahey, 
Walter L. Palmer, Harry Shay, Albert M. Snell and 


Dwight L. Wilbur. Philadelphia: W. B. Saunders 


Co., 1951. Price $15.00. 

This book represents the efforts of the American Gas- 
troenterological Association to compile in one volume the 
best that is currently known about the diagnosis and 
management of peptic ulcer. Dr. David J. Sandweiss, 
Editor-in-Chief, with the aid of seventy-seven contributors, 
has produced a monumental work of 790 pages. Few 
will read it from cover to cover; many will use it as a 
reference, for which purpose it should prove extremely 


valuable. The book is well printed. 5. W. Ht. 





Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty 











WANTED: General practitioner to take over, free of 
charge, practice netting $1,200 to $1,500 per month. 
Investment desirable but not necessary. Must have 
Michigan license. Write Box 12, Michigan State Med- 
ical Society, 606 Townsend Street, Lansing 15, Michi- 
gan. 





WANTED: Qualified Board or Board-eligible Otolaryn- 
gologist on full-time basis. Large private Detroit Clinic. 
Salary open. Write Box 1, 606 Townsend Street, Lan- 
sing 15, Michigan. 





APPROVED RESIDENCY IN GENERAL PRACTICE: 
St. Luke’s Hospital, Saginaw, Michigan. 140 adult bed 
capacity, has an opening for two resident physicians in 
General Practice, approved by the American Medical 
Association. Salary $300-$350 per month with partial 
maintenance. Mail communications to Olive E. Le- 
bold, R.N., Superintendent, St. Luke’s Hospital, Sagi- 
naw, Michigan. 





OFFICE SPACE TO RENT. Ideal location. Three- 
room suite with use of furnished waiting room, clinic 
building. Reasonable rent. Immediate business for 
someone wishing to make a change. Present occupant 
retiring. Write or see Mr. Edward Clickner, 9160 
Boleyn, Detroit, Michigan. Phone TUxedo 5-7751. 





Michigan’s only complete stock of over 3,000 dif- 
ferent titles on all subjects of New & Standard 


MEDICAL BOOKS 


OF ALL PUBLISHERS 
Books Sent on Approval 
We Welcome Your Account. Try Us! 


DETROIT TEXTBOOK STORES, INC. 


143 E. Elizabeth St. Detroit 1, Michigan 
(Downtown in Red Cross Bldg.) 


WOodward 5 6914 


Over-night service 
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